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THE  iron  stored  in  the  infant’s  liver 
the  first  months  of  life  (Mackay,1  Elv 
infant’s  diet  contains  very  little  iron— 1.44  mg 
formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces  of  breast 
milk  (Holt").  For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers  (Coons,4  Galloway  ), 
the  pediatric  trend  is  constantly  toward  the  addition  of  iroivcontaining  foods 
at  an  earlier  age,  as  early  as  the  third  or  fourth  month  (Blatt,0  Glazier,'  Lynch’). 


Pablum  is  an  ideal  food  for  this  purpose,  as  it  is  high  both  in  total  iron 
(30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per  100  gm.)  and  can  be  fed 
in  significant  amounts  without  digestive  upsets  as  early  as  the  third  month, 
before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also  forms 
an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 

Pablum  (Mead’s  Cereal  thoroughly  cooked  and  dried)  consists 
of  wheatmeal,  oatmeal,  'cornmeal,  wheat  embryo,  brewers' 

yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

. 1-8  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reachinz  unauthorized  persons. 


IN  FEEDING  REGULATION 

It’s  the  Infant’s  Response 


PROPERTIES  OF 
KARO 

Uniform  composilion 
Well  tolerated 
Readily  digested 
Non-ferment  able 
Chemically  superior 
Bacleriologically  safe 
Non-allergic 
Economical 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


KARO 

EQUIVALENTS 


1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  ...  15  cals. 

1 tablespoon.  . . 60  cals. 


TTlie  final  test  of  the  adequacy  of 
a feeding  is  the  response  on  the  part 
of  the  infant.  It  is  frequently  neces- 
sary to  give  a milk  mixture  of  a 
considerably  higher  caloric  value  than 
anticipated. 

The  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant’s  needs 
is  usually  the  chief  cause  of  failure 
in  infant  feeding.  The  energy  require- 
ments may  be  met  by  Karo  added 
to  the  type  of  formula  indicated. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
S J-l  17  Baltery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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SKIN  PROBLEMS  ENCOUNTERED  IN 
GENERAL  PRACTICE 

By 

A.  BENSON  CANNON,  M.  D.,  ASSOCIATE  PROFESSOR, 
DEPARTMENT  OF  DERMATOLOGY,  COLLEGE  OF 
PHYSICIANS  AND  SURGEONS,  COLUMBIA 
UNIVERSITY,  NEW  YORK 

To  the  specialist  invited  to  talk  about  his 
specialty,  it  is  always  a temptation  to  discuss 
those  rare  and  atypical  forms  of  disease  which 
occupy  the  outposts  of  medical  research. 

The  problems  encountered  by  the  general 
practitioner,  however,  are  more  immediate.  Not 
long  ago  a friend  of  mine  in  general  practice 
said  to  me  in  all  seriousness,  “I  wish  you  would 
just  give  me  a few  pointers  as  to  how  to 
identify  the  commoner  skin  eruptions — you 
know  they  all  look  pretty  much  alike  to  me!" 
At  the  moment  I was  inclined  to  take  the 
matter  lightly,  hut  the  problem  is  a real  one. 
Many  of  the  commoner  skin  eruptions  do  look 
very  much  alike,  even  to  the  practiced  eye. 
And  until  the  condition  has  been  identified 
as  a definite  entity,  treatment,  of  course,  can 
be  only  symptomatic.  For  this  reason  it  seemed 
to  me  worth  while  first  to  outline  some  of  the 
principal  ways  by  which  a dermatologist  sets 
about  distinguishing  one  eruption  from  the  half 
dozen  others  which  may  “look  just  like  it”  at 
first  glance. 

For  the  physician  not  specially  trained  in 
dermatology,  I think  that  the  greatest  single 
aid  in  making  a diagnosis  is  a knowledge  of  the 
locations  usually  affected  bv  various  skin 
diseases.  If  a medical  student  is  asked  what 

Address  before  the  South  Carolina  Medical  As- 
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disease  usually  involves  the  elbows  and  knees, 
he  will  almost  invariably  answer  “psoriasis,” 
or  if  asked  what  disease  or  eruption  usually 
occupies  the  bathing  trunk  distribution,  he 
would  tell  you  “pityriasis  rosea.”  If  you  in- 
quire what  generalized,  itching  skin  rash  is 
most  marked  on  the  flexor  surfaces,  the  wrists, 
backs  of  hands,  dorsum  of  feet  and  ankles, 
the  genitals  and  mucous  membrane  of  the 
mouth,  he  will  say  “lichen  planus.”  Or  should 
one  inquire  what  skin  eruption  appears  be- 
tween fingers,  on  the  fronts  of  the  wrists,  the 
anterior  and  posterior  axillary  folds,  the  but- 
tocks, the  genitals  in  men,  and  the  breasts  in 
women,  and  itches  mostly  at  night,  he  will  im- 
mediately think  of  scabies.  When  we  couple 
the  location  of  the  affection  with  the  distribu- 
tion and  character  of  the  lesions,  we  have  a 
fairly  complete  clinical  picture  of  the  skin 
disease.  It  is  only  the  atypical  skin  disease 
that  offers  serious  difficulty  in  diagnosis  and 
calls  for  special  investigation,  both  clinical  and 
laboratory.  I should  like  to  speak  briefly,  then, 
of  well  known  diseases  in  which  the  location 
makes  diagnosis  fairly  simple. 

Psoriasis.  The  lesions  of  psoriasis  are  so 
characteristic,  both  as  to  appearance  and  locali- 
zation, that  it  would  superfluous  to  enlarge 
upon  their  diagnosis  here,  except  possibly  to 
recall  that  occasionally  one  meets  with  a drug 
eruption,  particularly  from  an  arsenical,  which 
so  closely  resembles  a true  psoriasis  that  only 
a detailed  history  of  the  case  will  enable  one 
to  decide.  This  should  be  kept  in  mind, 
because  of  the  tendency  to  prescribe  arsenic 
for  psoriasis,  and  the  danger  of  aggravating  a 
case  of  psoriasiform  dermatitis  by  administer- 
ing the  very  medicament  which  has  given  rise 
to  the  dermatitis. 
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Our  main  problem,  of  course,  in  connection 
with  psoriasis,  is  the  modern  conception  of 
cause  and  treatment.  Because  of  the  prev- 
alence of  arthritis  in  psoriatics,  variously 
estimated  at  from  35-45%,  it  would  seem  to 
indicate  that  they  may  have  a common  origin. 
Inasmuch  as  certain  types  of  arthritis  have 
been  fairly  well  proved  to  be  of  infectious  origin, 
probably  streptococcic,  it  may  be  argued  that 
psoriasis,  too,  might  be  an  expression  of 
streptococcic  infection.  Because  of  this  re- 
lationship of  the  two  diseases,  I have  made 
it  a practice  for  a number  of  years  to  inquire 
into  the  history  of  every  psoriatic  for  the  oc- 
currence of  streptococcic  infections,  notably 
scarlet  fever,  frequent  streptococcic  sore 
throats,  infected  gall  bladder,  and  erysipelas, 
and  I have  been  surprised  to  find  that  in  the 
great  majority  of  cases  one  of  these  infections 
has  been  an  experience  in  the  life  of  the  psori- 


atic. Dr.  Dawson,  of  the  Medical  Center,  has 
demonstrated  that  the  agglutinins  for  hemoly- 
tic streptococci  which  are  found  in  the  blood 
of  arthritic  patients  occur  also  in  some  cases 
of  psoriasis  but  not  in  the  other  diseases  he 
studied  as  controls.  Dr.  Russell  Cecil  and  Dr. 
Ralph  Boots,  both  specializing  in  the  treatment 
of  arthritis,  believe  that  when  the  cause  of 
rheumatic  fever  and  arthritis  have  been  found, 
we  shall  know  the  cause  of  psoriasis.  I have 
noted  that  the  usual  behavior  of  psoriasis  has 
been  radically  altered  by  streptococcic  infected 
processes.  I have  seen  several  patients  suffer- 
ing  with  acute  rheumatic  fever  with  severe 
streptococcic  sore  throat  and  high  temperature 
who  broke  out  simultaneously  with  the  most 
voilent  attack  of  psoriasis.  As  the  rheumatic 
attack  subsided,  the  psoriasis  rapidly  disap- 
peared without  treatment.  The  influence  of 
pregnancy  on  psoriasis  is  quite  remarkable  in 
that  the  psoriasis  frequently  disappears  about 
the  time  of  childbirth  and  sometimes  remains 
away  for  months  or  years.  In  a few  instances, 
I have  seen  psoriasis  remain  well  as  long  as 
under  observation,  for  years, — ! after  the  re- 
moval of  infected  tonsils  or  a gall  bladder. 

Because  of  the  generally  incurable  nature 
of  psoriasis,  a multitude  of  remedies  has  been 
suggested.  Probably  the  most  beneficial  of 
all  is  sunlight.  It  is  generally  taught  in  several 
of  the  European  countries  that  if  a patient 
exposes  his  skin  constantly  to  the  Mediterranean 
sun  for  a period  of  six  months  or  longer  so 
that  the  skin  becomes  bronzed,  he  will  be 
permanently  cured  of  the  psoriasis.  Certainly, 
if  a patient  can  take  sunlight  properly,  using 
care  not  to  get  burned  until  he  develops  a tan, 
the  psoriasis  almost  invariably  disappears.  For 
those  who  are  unable  to  take  sun  baths,  arti- 
ficial light  such  as  carbon  arc  is  the  next  best 
thing.  As  for  drugs,  more  beneficial  to  the 
average  psoriasis  patient  than  any  other 
remedies  I have  used,  is  a 10 — 15%  ammoni- 
ated  mercury  ointment  rubbed  in  at  night  after 
a hot  bath  containing  sodiumi  bicarbonate ; in 
the  morning  the  lesions  are  painted  with  liquor 
carbonis  detergens.  I have  found  injections  of 
all  kinds,  including  whole  blood,  colloidal  man- 
ganese, salacin  and  colloidal  sulphur  of  little 
or  no  value.  X-ray  given  in  fractional  doses 
helps  to  clear  up  the  lesions  of  psoriasis,  some- 
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times  in  a miraculous  way,  but  because  of  the 
recurring  nature  of  psoriasis,  with  the  repeated 
use  of  X-ray,  one  is  apt  to  cause  serious  damage 
to  the  skin  with  far  worse  sequelae  than  from 
psoriasis  itself. 

Pityriasis  Rosea  deserves  special  mention  be- 
cause of  the  frequency  with  which  the  diag- 
nosis of  this  disease  is  confused  with  that  of 
other  affections  of  the  skin,  chiefly  ringworm 
and  syphilis.  When  we  recall  that  pityriasis 
rosea  usually  occupies  the  trunk,  upper  arms 
and  upper  thighs  and  that  there  is  often  an 
initial  patch  much  larger  than  the  others  and 
preceding  the  others  by  several  days  or  a 
week ; that  the  lesions  are  arranged  along  the 
ribs  and  lines  of  cleavage  of  the  skin  ; that  they 
are  oval  shaped  with  faintly  wrinkled  centers 
and  scaly  edges ; some  of  the  lesions  are 
macular ; other  lesions  papular  and  folliculo- 
papular ; all  rose  colored  and  itch  slightly  to 
moderately,  we  have  a fairly  clear  picture  of 


Pityriasis  Rosea 


Lichen  Planus 


pityriasis  rosea.  Sometimes  there  is  a history 
of  a slight  febrile  stage,  sore  throat  and  en- 
larged superficial  glands ; and  where  the  lesions 
are  mainly  papular,  there  may  be  more  than  a 
suspicion  of  the  presence  of  syphilis.  I have 
known  several  instances  where  well  known 
syphilologists  have  mistaken  pityriasis  rosea  for 
syphilis  and  vice  versa.  Of  course,  in  pit- 
yriasis rosea  there  is  no  initial  lesion  nor 
history  of  recent  venereal  infection ; there  is 
no  unusually  large  gland  found  to  indicate 
that  there  has  been  an  initial  chancre,  and  final- 
ly the  Wassermann  test  rules  syphilis  out.  The 
treatment  of  pityriasis  rosea,  you  all  know, 
is  a soothing  calamine  lotion  containing  2% 
boric  acid,  and,  if  itching  is  present,  1 — 2% 
phenol,  cornstarch  or  bran  baths,  a light  diet, 
forced  fluids,  a mild  laxative  and  generalized 
alpine  light  (taking  care  not  to  burn  the  skin). 

Lichen  planus  may,  too,  be  confused  with 
syphilis,  but  usually  the  lesions  are  violaceous 
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in  color,  flat-topped,  shiny,  scaly,  umbilicated 
papules,  some  annular  in  outline,  others  linear ; 
often  accompanied  by  moderate  to  severe  itch- 
ing symptoms  so  characteristic  of  the  disease 
that  little  doubt  is  left  in  the  physician’s  mind. 

With  the  above,  a negative  history  of  syphilis 
and  a negative  Wassermann  reaction  usually 
serve  to  secure  the  diagnosis.  Of  course,  there 
are  other  forms  of  lichen  planus  such  as  the 
isolated,  hypertrophic,  warty  plaques  appearing 
on  the  lower  extremities  and  lasting  for  years. 
Even  these  lesions  have  the  typical  violaceous 
color.  Treatment  of  lichen  planus  is  usually 
two-fold.  First  for  the  relief  of  the  intense 
itching  and  second,  for  the  disappearance  of 
the  lesions.  For  the  first,  soothing  baths  of 
cornstarch,  bran  and  oatmeal,  and  lotions  con- 
taining antipruritic  drugs  such  as  phenol,  men- 
thol, tumenol,  and  tar  are  probably  the  most 
useful.  X-ray  treatments  help  both  in  the 
relief  of  the  itching  as  well  as  in  the  clearing 
up  of  the  lesions.  For  achieving  a permanent 
cure,  I think  it  is  generally  conceded  that 
arsenic,  mercury,  and  potassium  iodide  either 
internally,  or  by  injections,  are  of  greater 
value  than  any  other  remedies  that  we  have. 
The  most  effective  forms  in  which  arsenic  is 
given  for  this  disease  are  small  doses  of  an 
arsphenamine  at  Aveekly  intervals,  Stovarsol 
by  mouth,  or  arsenious  acid  by  intramuscular 
injections.  Excellent  results  are  sometimes 
obtained  by  giving  bichloride  of  mercury  or 
succinimide  of  mercury  every  other  day  for  ten 
to  twenty  injections. 

Eczemas . Probably  the  cause  and  the  treat- 
ment of  the  eczemas  constitute  one  of  the 
greatest  problems  in  minor  dermatological  con- 
ditions. Nowadays  they  comprise  the  greater 
part  of  our  practice.  We  usually  classify  them 
as  contact  dermatitis  or  allergic  dermatitis, 
taking  pains  to  avoid  the  name  of  “eczema.” 
Certainly  by  far  the  greater  number  of  these 
affections  of  the  skin  are  due  to  a sensitization 
to  some  external  irritant  and,  in  cities,  usually 
to  some  cosmetic.  Our  plan  of  approach  has 
to  be  that  of  a skin  detective.  We  set  about 
our  work  by  inquiring  what  cosmetic,  wearing 
apparel,  or  occupation  will  produce  a dermati- 
tis in  that  particular  location.  Sometimes  an 
inquiry  will  take  us  on  a trip  of  inspection  to 
the  patient’s  living  or  working  quarters.  In  a 


recent  survey  of  a patient’s  room  in  one  of  our 
most  exclusive  hotels  we  found  that  five  dif- 
ferent deodorants  (mostly  perfumes)  were 
used,  one  of  which  was  responsible  for  the 
patient’s  repeated  attacks  of  generalized  eczema 
of  long  standing.  One  might  add  here  that 
one’s  success  in  this  kind  of  investigation  is 
dependent  largely  on  the  interest  and  skill  of 
the  detective.  We  suspect  a dermatitis  of  the 
lids  to  be  due  to  penciling  of  eyebrows  and 
eyelashes.  Where  the  neck  and  adjoining  V- 
shaped  area  of  the  chest  are  affected,  we 
suspect  fur  or  dye  in  a scarf  or  coat;  lesions 
back  of  the  ears  and  on  the  sides  of  the  neck, 
point  to  perfume.  Involvement  of  scalp  and 
hair  lines  suggests  a scalp  tonic.  Dermatitis 


Hair  Dye  Dermatitis 


around  the  waist  in  a woman  may  be  due  to 
rubber  in  corsets,  or  on  the  thighs  and  hips  to 
nickel  from  metal  garters  on  corsets;  that  oc- 
curring on  the  back  and  top  of  the  ears  points 
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ing  of  skin  in  a lime  worker  due  to  lime 
and  finally,  if  indicated,  the  foods.  In  the 
great  majority  of  instances,  we  are  able  to 
discover  the  offending  agent  and,  on  removing 
the  cause,  to  obtain  a permanent  cure.  Our  chief 
difficulty  is  with  patients  who  give  a family 
history  of  allergic  eczemas  and  a personal 
history  of  having  had  eczema  more  or  less 
at  intervals  throughout  life.  As  a rule,  the  skin 
of  such  patients  is  universally  red,  thickened 
and  excoriated,  the  most  acutely  irritated  areas 
being  the  flexor  surfaces  of  elbows  and  knees, 
and  the  neck.  These  patients  often  have  en- 
largement of  the  superficial  glands,  are  ema- 


ciated, nervous,  and  temperamental,  and  com- 
plain of  inability  to  sleep,  so  that  there  is 
frequently  the  question  of  whether  a patient 
is  a mental  case  or  one  for  the  dermatologist. 
These  patients  in  many  instances  have  histories 
of  asthmatic  attacks,  hay  fever,  sometimes 
attacks  of  urticaria,  and  they  give  long  histories 
of  having  had  skin  tests,  many  of  which  have 
been  positive  both  to  external  irritants  and 


Infectious  eczema  resembling  Paget’s  disease 
of  nipples 


foods.  Such  cases  complain  of  the  failure  of 
all  types  of  treatment.  Usually  these  patients 
are  better  in  the  summer,  the  condition  quite 
often  entirely  clearing,  only  to  return  in  the 
winter.  In  such  cases,  our  first  step  is  to 
build  up  the  patient’s  resistance  by  rest,  pref- 
erably in  bed,  and  a change  from  his  normal 
environment ; forced  fluids,  a high  caloric  diet, 
including  plenty  of  fats  and  the  use  of  soybean 
oil.  We  also  use  generalized  carbon  arc  light, 
first  applying  oil  of  cade  or  liquor  carbonis 
detergens  (usually  10%  strength  in  vaseline) 
and  finally,  we  try  fever  therapy.  As  soon  as 
the  patient  has  recovered  from  the  affection 
enough  to  permit  skin  tests,  we  begin  first  with 
those  for  external  irritants  and  pollens  and 
then  the  foods.  Usually  we  experience  no 
great  difficulty  in  relieving  the  patient  tempor- 
arily of  his  eczematous  state  so  that  he  becomes 
normal,  or  practically  so.  Our  great  trouble 
is  to  prevent  recurrences,  a thing  that  we  find 
almost  impossible  in  people  who  are  highly 
sensitive  to  silk,  dust,  orris  root,  horse  hair 
and  feathers — articles  that  are  used  in  nearly 
every  household  and  trade.  While  we  have 
made  attempts  to  desensitize  these  people  by 
repeated  small  quantities  of  the  irritant  in 


to  the  rubber  on  one’s  glasses,  etc.  When  we 
have  investigated  this  far,  we  then  do  skin 
sensitization  tests,  using  first  the  substances 
we  believe  most  likely  to  be  responsible  for 
the  dermatitis  and  then  gradually  increasing  the 
number  of  tests  to  include  external  irritants, 


Generalized  exfoliative  dermatitis  with  thicken - 
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solution,  on  the  whole  our  results  have  not 
been  very  satisfactory.  We  have  been  much 
more  successful  in  the  cases  that  are  sensitive 
to  the  pollens.  We  feel  that  probably  the 
greatest  relief  that  the  patient  can  get  where 
all  remedies  have  failed  is  a complete  change 
in  climate  to  that  with  warm,  dry  sunshine  and 
outdoor  life  such  as  can  he  found  in  Arizona 
and  New  Mexico.  I have  three  such 
patients  that  have  become  prefectly  free  from 
all  evidence  of  a universal,  eczematized  con- 
dition of  the  skin  after  a five  weeks’  residence 
in  New  Mexico  and  without  treatment  of  any 
sort  except  sun  baths. 

Drug  Rashes.  Probably  second  in  frequency 
and  importance  to  the  eczemas  are  the  drug 
eruptions.  There  appear  to  be  few  or  no  drugs 
that  under  certain  conditions  will  not  produce 
a rash  on  the  skin  or  mucous  membrane.  The 
more  common  of  these  are  the  fixed  eruptions 


Bromorderma  from  Bromo  Seltzer 


represented  by  the  iodides,  bromides,  arsenic 
and  phenolphthalein.  These  drugs,  as  you 
know,  have  a cumulative  effect,  causing  fixed 
eruptions  which  sometimes  last  for  months 
or  years.  The  iodidies  are  responsible  in  many 
instances  for  acnes  and  sometimes  for  red, 
swollen  tumors  simulating  a beginning  abscess 
or  gumma.  Bromide  causes  large,  red,  swollen 
tumors  that  often  closely  resemble  sarcoma  or 
again  may  be  in  the  form  of  large,  sharply 
defined  ulcerations  with  inflamed  weeping 
borders,  and  undermining  of  the  epidermis,  that 
in  many  instances  must  be  differentiated  from 


Phenolphthalein  Eruption 

the  verrucous  type  of  tuberculosis,  syphilis,  or 
blastomycosis.  Such  lesions  often  appear  at 
the  sites  of  injury  and  chiefly  on  the  legs. 
They  are  painful  and  usually  there  is  a history 
of  an  intake  of  some  bromide  such  as  bromo- 
seltzer  or  one  of  the  numerous  tonics  containing 
bromide.  Of  course  the  treatment  for  these 
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conditions  is  sodium  chloride  given  intravenous- 
ly, 250-500  cc.  every  day  or  every  other  day, 
and  sodium  chloride  by  mouth ; local  cleanliness 
of  the  ulcer,  and  supporting  bandages.  The 
arsenic  compounds  cause  skin  lesions  that  are 
even  more  variable  in  their  manifestations,  and 
the  character  of  the  skin  eruptions  is  in  a 
large  measure  dependent  upon  the  compound 
in  which  the  arsenic  is  contained,  whether  or- 
ganic or  inorganic.  You  are  all  too  well 
accpiainted  with  the  varied  eruptions  produced 
by  arsphenamine  medication  to  warrant  a dis- 
cussion at  this  time  of  arsphenamine  eruptions. 
It  is  the  frequently  minute  quantities  of  arsenic 
contained  in  tonics  that  are  more  difficult  to 
detect.  We  have  seen  many  instances  of  a most 
aggravated  form  of  an  acute,  generalized 
dermatitis  with  all  the  accompanying  symptoms 


G enerc.lizcd  exfoliative  dermatitis  due  to  arsenic. 
No  history  of  arsenic  medication. 

Urine,  blood  and  skin  showed  large  quantities 
of  arsenic. 


of  redness,  swelling,  weeping,  intense  itching 
and  burning  skin  produced  by  the  arsenic  con- 
tained in  cacodylate  of  iron  or  soda.  More 
recently  Stovarsol  has  been  responsible  for 
cases  of  generalized  exfoliative  dermatitis  as 
has  also  enesol.  Nowadays  we  have  found 
that  many  cases  of  dermatitis  of  an  obscure 
nature  have  been  traced  to  a retention  of  ar- 
senic in  the  system  from  eating  vegetables  and 
fruits  sprayed  with  calcium  arsenate  and  arsen- 
ate of  lead  as  insecticides.  We  are  all  familiar 
with  arsenical  keratoses,  mainly  of  the  soles  and 
palms,  and  pigmentary  changes  in  the  skin 
brought  about  by  Fowler’s  solution  or  arsenious 


Aresenical  Keratoses 

acid  pills.  We  have  seen  epitheliomas  of  the 
squamous  cell  type  develop  at  the  site  of 
arsenical  keratoses,  and  many  of  us  think  that 
multiple,  superficial,  basal  cell  epitheliomas 
recurring  on  the  trunk  may  be  in  reality  caused 
by  arsenic  and  that  possibly  it  is  responsible 
for  other  forms  of  skin  carcinomas. 

Phenolphthalein  is  also  a frequent  cause  of 
skin  eruptions  of  a varied  character.  While 
the  usual  type  of  eruption  is  that  of  an  erythema 
multiflorme  occurring  in  sharply  defined,  red 
spots  that  finally  disappear,  leaving  a brown, 
pigmented  area,  the  eruption  may  sometimes 
be  of  a bullous  type  involving  the  entire  cutan- 
eous surface.  Frequently,  ulcerations  of  the 
tongue  and  mucous  membrane  of  the  mouth 
and  throat  and  of  the  glans  penis  and  vulva 
may  be  caused  by  phenolphthalein  that  is  con- 


8 


The  Journal  of  the  South  Carolina  Medical  Association 


tained  in  a great  number  of  patent  medicines 
used  as  laxatives.  In  cases  that  are  highly 
sensitive  to  phenolphthalein  the  taking  of  Ex- 
lax,  Phenolax,  Phenamint,  etc.,  may  give  rise 
to  constitutional  symptoms  such  as  general 
malaise,  prostration,  chills,  fever,  nausea  and 
vomiting,  and  even  collapse.  Luminal,  amytal 
and  other  barbituric  acid  sedatives  frequently 
give  rise  to  skin  eruptions  in  the  form  of 
bright  red,  intensely  itching  blotches,  and 
sometimes  to  a papular  and  follicular  eruption. 
Belladonna  gives  a similar  type  of  eruption,  the 
most  characteristic  symptom  being  erythema 
with  intense  itching.  Salicylates  on  the  other 
hand,  cause  urticaria-like  lesions  consisting  of 
papules,  some  circulate  and  others  gyrate.  I 
think  it  is  important  that  every  physician  who 
during  the  treatment  of  his  patient  for  any 
cause  finds  him  complaining  of  a new  ailment 
on  the  skin  or  mucous  membrane  should  in- 
vestigate very  carefully  to  see  if  the  remedy 
he  has  prescribed  is  not  responsible  for  the 
new  ailment.  Acting  as  consultant  in  a large 
neurological  institution  in  New  York,  I am 
usually  able  to  surmise  that  the  patient  I am 
called  to  see  has  some  type  of  drug  eruption 
before  I even  visit  the  institution,  and  my 
surmise  usually  proves  to  be  correct.  A few 
weeks  ago  I was  called  to  see  a patient  in 
great  distress  from  a pronounced  general  erup- 
tion— macular,  papular,  vesicular  and  weeping, 
with  enlarged  cervical  glands.  Itching  had 
been  so  intense  that  the  patient  had  been  un- 
able to  sleep  adequately  for  six  weeks.  She 
had  been  in  the  hospital  for  several  weeks, 
under  treatment  for  “streptococcic  sore  throat 
and  a toxic  rash.”  She  had  taken  luminal  for 
two  months.  I judged  the  enlargement  of 
glands  to  have  been  caused  by  potassium 
iodide  contained  in  cough  medicine  and  the 
rash  by  luminal.  When  drugs  were  stopped 
and  the  patient  was  given  soothing  lotions  the 
response  was  immediate,  and  within  a few 
days  recovery  was  complete. 

Of  the  numerous  interesting  findings  that  we 
have  observed  in  eczemas  due  to  external  ir- 
ritants and  drugs,  three  stand  out  in  my 
memory.  The  first  was  that  of  a man  forty- 
two  years  old  who  consulted  me  for  a recurring 
redness,  swelling  and  peeling  of  the  tongue. 
He  had  had  an  attack  about  every  three  or 


four  weeks  for  a year  and  a half.  He  would 
first  experience  a burning  or  tingling  of  the 
tongue  followed  by  redness.  The  tongue  would 
swell  to  twice  its  normal  size  and  then  in 
five  to  seven  days  the  swelling  would  subside 
leaving  the  mucous  membrane  white,  thickened, 
and  in  folds,  so  that  large  strips  or  in  some 
instances  the  entire  mucous  membrane  could 
be  pulled  away,  leaving  a smooth,  non-painful 
surface.  He  had  been  treated  for  several 
years  by  a gastro-enterologist  for  a duodenal 
ulcer.  Skin  tests  were  made  with  various 
remedies  that  he  had  taken.  Among  these,  he 
gave  a decided  reaction  to  Sodamint,  showing 
both  a local  skin  reaction  and  one  of  the  tongue. 
Several  months  later  the  patient  wrote  me  a 
letter  in  which  he  stated  that  after  having 
stopped  the  Sodamint  he  had  had  no  further 
trouble  from  the  tongue  condition.  He  had 
experimented  by  taking  one  of  the  Sodamints, 
following  which  his  tongue  had  repeated  its 
previous  cycle,  so  that  he  was  convinced  that 
the  Sodamints  were  responsible  for  the  glossitis. 

The  second  case  was  that  of  a patient  who 
was  referred  to  me  three  years  ago  by  a New 
York  physician  for  diagnosis  and  suggestions 
for  treatment.  This  patient  had  contracted  his 
skin  disease  about  the  close  of  the  war,  and  he 
had  suffered  from  more  or  less  intense  itching, 
thickened  and  leathery-like  patches  over  the 
body  and  extremities  ever  since.  He  had  been 
a charge  of  the  government  for  a number  of 
years,  having  been  hospitalized  on  numerous 
occasions.  We  were  convinced  that  the  large, 
thickened,  leathery,  slightly  scaly  patches  of 
five  to  twelve  inches  in  diameter  were  due  to  a 
sensitization,  probably  to  some  local  irritant. 
Of  the  various  skin  sensitization  tests,  only 
flaxseed  gave  a decidedly  positive  reaction.  It 
was  found  that  the  onset  of  the  eruption  dated 
from  shortly  after  marriage  and  that  his  wife 
had  had  a hair  wave  set  lotion  applied  every 
two  weeks.  On  changing  the  lotion  the  patient 
got  perfectly  well  and  has  remained  so. 

The  third  case  was  that  of  a man  thirty-eight 
years  old  who  consulted  me  two  years  ago  for 
a violent  generalized  dermatitis  accompanied 
by  much  swelling,  redness,  vesiculation,  and 
numerous  pea  sized,  red  papules.  The  con- 
dition appeared  every  month  and  lasted 
for  about  ten  days.  He  was  a traveling  sales- 
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man  and  he  noticed  that  the  attacks  appeared 
when  he  was  at  home  and  cleared  up  on  leaving. 
The  swelling  had  always  been  much  more 
marked  around  the  genitals,  the  eyes  and  the 
hands,  and  the  patient  stated  that  often  the 
condition  began  on  the  genitals.  I saw  him 
in  five  attacks  during  the  succeeding  eleven 
months,  and  all  were  strikingly  similar  in  the 
character  of  onset  and  appearance.  Numerous 
tests  and  close  questioning  as  to  possible  con- 
tacts and  medication  had  failed  to  elicit  any 
possible  cause  for  the  dermatitis.  At  his  last 
attack  he  admitted  that  his  wife  used  some 
suppositories  as  a contraceptive.  Examination 
of  the  suppositories  showed  that  they  contained 
mercury  bichloride.  The  patient  gave  a very 
decided  local  and  generalized  reaction  to  skin 
tests  with  mercury  bichloride,  even  to  a flaring 
up  of  the  dermatitis  similar  to  the  original 
attacks,  though  less  severe. 

SUMMARY 

1.  The  diagnosis  of  skin  diseases  like  all 
other  medical  disorders  is  based  primarily  on 
the  knowledge  of  the  locations  usually  afifected 
in  each  particular  dermatological  condition ; the 
diagnosis  is  reinforced  by  the  distribution,  the 


character  of  the  lesions,  and  by  the  laboratory 
tests. 

2.  Psoriasis  usually  offers  no  difficulty  in 
diagnosis.  Psoriasis  is  probably  a streptococcic 
manifestation.  All  foci  of  infection  should  be 
removed.  The  most  effective  treatment  is 
sunlight. 

3.  The  cure  of  lichen  planus  is  probably 
best  obtained  with  arsenic.  Mercury  is  pos- 
sibly the  second  best  remedy. 

4.  Eczemas  are  more  commonly  due  to 
allergic  states ; usually  to  external  irritants. 
Cosmetics  constitute  the  greater  number  of 
these  conditions,  while  clothing  and  pollens 
are  next  in  the  order  named.  Foods  are  rarely 
responsible  for  eczemas  in  adults. 

The  treatment  of  eczemas  consists  in  the 
removal  of  the  cause  where  possible  and  in- 
creasing the  resistance  of  the  patient  by  high 
caloric  diet,  rest,  and  sunlight. 

5.  Practically  all  drugs  are  capable  of  pro- 
ducing eruptions  on  the  skin  and  sometimes 
on  the  mucous  membranes.  Any  complication 
involving  the  skin  or  mucous  membrane  of  a 
patient  while  under  treatment  by  his  physician 
for  any  disease  should  be  suspected  as  a possible 
drug  rash. 
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By 

L.  M.  STOKES,  M.  D. 
Walterboro,  S.  C. 


In  facing  the  New  Year  that  is  so  pregnant  with  possibilities  for  changes  in  society,  and  especially  in 
connection  with  our  chosen  profession,  it  seems  fitting  that  we  should  briefly  consider  the  obligations  and 
responsibilities  that  devrflve  upon  our  profession,  as  well  as  the  service  that  we  propose  to  render  to  the 
public.  We  have  approximately  1,400  physicians  in  our  state  with  a population  of  approximately  2,000,000. 
Our  relation  with  our  people  is  not  a theoretical  one.  The  members  of  our  profession  enter  practically  every 
home  in  the  state  as  a trusted  and  respected  friend  and  helper  in  time  of  trouble.  We  therefore  have 
every  reason  to  feel  very  deeply  the  obligation  of  the  health,  the  happiness,  and  the  well-being  of  the 
citizens  of  South  Carolina,  devolving  upon  the  physicians  of  the  state. 

To  more  clearly  fix  in  our  minds  our  position  with  the  public  we  quote  disconnectedly  from  our  “Principles 

of  Medical  Ethics 

“A  profession  has  for  its  prime  objective  service  that  it  can  render  to  humanity;  reward  or  financial 
gain  should  be  a subordinate  consideration.  The  practice  of  medicine  in  a profession.  In  choosing  this 
profession  an  individual  assumes  an  obligation  to  conduct  himself  in  accord  with  its  ideals,  to  use  every 
honorable  means  to  uphold  the  dignity  and  honor  of  his  vocation,  to  exalt  its  standards,  and  to  extend  the 
sphere  of  its  usefulness,  to  promote  medical  science.  The  physician  should  associate  himself  with  medical 
societies  and  contribute  his  time,  energy,  and  means  in  order  that  these  societies  may  represent  the  ideals 
of  the  profession.  He  should  conduct  himself  with  propriety  in  his  profession  and  in  all  the  actions  of 
his  life. 

“The  physician  should  bear  his  full  part  in  sustaining  the  institutions  that  advance  the  interest  of 
humanity.  It  is  incumbent  upon  the  physician  that  under  all  conditions  his  bearing  towards  the  pa- 
tients, the  public,  and  fellow  practitioners  should  be  characterized  by  gentlemanly  deportment,  and  that  he 

should  constantly  behave  toward  others  as  he  desires  them  to  deal  with  him.  These  principles  are  pri- 
marily for  the  GOOD  OF  THE  PUBLIC,  and  their  enforcement  should  be  conducted  in  such  a manner 
as  shall  deserve  and  receive  the  endorsement  of  the  community.” 

In  this  brief  resume  of  our  medical  ethics,  three  things  stand  out  in  relief : The  men.  medical  societies, 

service  to  the  public.  As  in  all  times,  the  greatest  need  of  today  is  men;  in  our  profession,  as  in  every 
human  institution,  this  is  a fact.  If  a man  have  potentialities  and  possibilities,  we  can  add  many  things, 
but  without  these  our  efforts  are  futile;  therefore,  our  medical  colleges  are  endeavoring  to  get  into  the 
practice  of  medicine  the  choice  of  the  most  available  material — men  who,  in  the  course  of  experience, 
evolve  into  real  citizens  and  real  physicians.  To  bring  this  evolution  to  pass  is  largely  the  work  of  our 
medical  societies.  The  county  has  been,  and  is,  the  unit  of  organization  in  our  profession.  We  deem  this 
wise  from  many  standpoints,  but  from  the  standpoint  of  beneficial  association,  begetting  enthusiasm  and 
more  intellectual  uplift,  the  county  is  becoming  obsolete,  especially  in  the  less  densely  populated  portions 
of  our  country.  With  the  county  as  a basis  for  representation,  it  appears  that  we  are  approaching  the  time 
when  the  advantage  of  a far  wider  association  and  greater  educational  uplift  will  be  realized  by  our  pro- 
fession. 

The  newly  graduated  physician,  the  member  who  is  indifferent  to  organized  medicine,  as  well  as  the 
unaffiliated  physician,  is  an  obligation  and  responsibility  at  the  door  of  organized  medicine.  In  some 
respects,  post  graduate  medical  education  has  left  behind  many  members  of  the  medical  profession.  Not 
all  can  go  away  to  the  large  centers  to  study  and  specialize.  Many  of  our  medical  societies  meet  ir- 
regularly; the  programs  are  poorly  arranged  and  often  uninstructive ; hence  it  is  that  the  education  carried 
on  by  organized  medicine  is  more  or  less  haphazard.  This  condition  of  affairs,  together  with  the  rapid 
strides  being  made  by  medicine  scientifically,  has  brought  about  a great  difference  between  the  men  engaged 
in  the  general  practice  of  medicine,  and  in  medicine  as  practiced  in  our  best  institutions.  Conscious  of 
our  obligation  to  the  public  as  a profession,  and  conscious  of  the  imminent  changes  and  problems  with 
which  we  are  confronted,  we  feel  that  the  most  important  step  for  our  profession  to  take  at  this  time  is 
to  get  every  good  and  deserving  man  in  medicine  actively  organized  into  our  medical  societies,  by  and 
through  an  educational  campaign  that  will  bring  our  profession  in  the  every  day  walks  of  life  more  into 
line  with  scientific  progress  made  by  our  institutions. 

There  are  so  many  reasons  why  we  should  be  thoroughly  and  more  adequately  organized,  and  not  a 
single  reason  why  we  should  not  be  so  organized.  We  spoke  of  our  relation  to  the  public,  and  as  citizens 
we  cannot  afford  to  be  unmindful  of  our  political  influence  when  used  solely  for  the  public  welfare.  With 
legislation,  state  and  federal,  threatening  the  foundations  of  our  profession,  we  should  be  constantly  mind- 
ful of  the  influence  that  it  is  possible  for  us  to  exert  in  behalf  of  the  safety  and  welfare  of  our  people. 
Abraham  Lincoln  once  said,  “Public  sentiment  is  everything;  with  it,  nothing  can  fail;  without  it,  nothing 
can  succeed;  consequently,  he  who  moulds  public  feeling  goes  deeper  than  he  who  enacts  statutes  and 
pronounces  decisions.  He  makes  statutes  and  decisions  possible  or  impossible  to  execute.”  We  have  the 
men,  the  societies;  and  the  field  of  service  is  white  for  the  harvest.  To  render  this  service  to  our  public 
in  an  ever  changing  social  state  is  the  challenge  that  is  laid  down  for  us.  We  hear  rumors  and  more 
rumors  of  state  medicine,  federal  medicine,  and  the  socialization  of  medicine.  South  Carolina  is  our 
field  of  service;  we  are  not  dependent  upon  the  A.  M.  A.  nor  the  four  hundred  and  thirty;  service  to  our 
people  is  the  purpose  of  our  profession.  We  should  solve  our  own  problems  and  let  us  not  be  dismayed; 
for  so  long  as  we  are  organized,  so  long  as  we  are  informed,  so  long  as  we  render  a service  that  no  other 
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organization  can  render,  so  long  as  we  maintain  our  leadership,  so  long  as  men  and  women  bear  and  love 
their  offspring,  so  long  as  we  remain  the  true  and  trusted  guardians  of  health  and  life,  so  long  will  our 
profession  hold  its  honored  place  in  the  lives  and  hearts  of  men,  even  unto  the  end  of  time.  In.  closing, 
may  I urgently  request  that  every  county  in  South  Carolina  that  is  either  unorganized  or  inadequately 
organized,  take  immediate  steps  to  become  property  organized  and  let’s  present  a united  front  to  every 
problem  that  presents  itself  for  adjustment  and  to  every  influence  that  would  detract  from  our  honored 
position  with  the  public  which  we  have  devoutly  served  throughout  the  history  of  our  state.  In  order 
to  facilitate  this  organization,  any  county  that  is  unorganized  will  find  attached  hereto  a list  of  the  councilors 
and  the  counties  which  they  represent,  and  1 am  sure  it  will  be  a pleasure  for  any  councilor,  as  well  as 
myself,  to  render  any  service  in  connection  with  this  organized  work.  We  wish  for  each  and  every 
physician  in  South  Carolina,  and  for  the  people  of  our  state,  the  richest  of  blessings  in  health  and  pros- 
perity during  the  year  1938. 

First  District:  Charleston,  Colleton,  Jasper,  Dorchester,  Berkeley,  Beaufort  Counties — Dr.  F.  G.  Cain,  4 
Vander'norst  Street,  Charleston,  S.  C.,  Councilor. 

Second  District:  Calhoun,  Edgefield,  Aiken,  Lexington,  Richland,  Saluda  Counties — Dr.  T.  A.  Pitts, 
1515  Marion  Street,  Columbia,  S.  C.,  Councilor. 

Third  District:  Laurens,  Newberry,  Greenwood,  Abbeville,  McCormick  Counties — Dr.  J.  D.  Harrison, 
Greenwood,  S.  C.,  Councilor. 

Fourth  District:  Anderson,  Cherokee,  Greenville,  Oconee,  Pickens,  Spartanburg,  Union  Counties — Dr. 
Hugh  Smith,  206  E.  North  St.,  Greenville,  S.  C.,  Councilor. 

Fifth  District:  Chester,  Kershaw,  Lancaster,  York,  Fairfield  Counties — Dr.  Roderick  MacDonald,  Rock 
Hill,  S.  C.,  Councilor. 

Sixth  District:  Florence,  Darlington,  Chesterfield,  Marlboro,  Dillon,  Marion,  Horry  Counties — Dr. 
Douglas  Jennings,  Bennettsville,  S.  C.,  Councilor. 

Seventh  District:  Clarendon,  Georgetown,  Lee,  Sumter,  Williamsburg  Counties — Dr.  E.  T.  Kelley,  Kings- 
tree,  S.  C.,  Councilor. 

Fighth  District:  Allendale,  Bamburg,  Barnwell,  Hampton,  Orangeburg,  Calhoun  Counties — Dr.  G.  M. 
Truluck,  Orangeburg,  S.  C.,  Councilor. 
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SOUTH  CAROLINA  DOCTORS  HONORED 

During  the  year  1937  many  members  of  the 
State  Medical  Association  received  high  honors 
at  the  hands  of  their  confreres  in  many  national 
and  sectional  organizations.  Recently  several 
have  been  accorded  outstanding  recognition. 


Dr.  J.  W.  Jervey,  of  Greenville,  was  elected 
President  of  the  Southern  Association  at  the 
meeting  held  in  New  Orleans  the  latter  part  of 
November.  Dr.  Jervey  has  contributed  in 
large  measure  of  his  brilliant  attainments,  first 
of  all  to  the  South  Carolina  Medical  Associa- 
tion and  then  in  the  large  sphere  of  national 
medical  organizations.  Dr.  Jervey  was  one  of 
the  first  Councilors  of  the  State  Medical  As- 
sociation and  early  in  his  career  Editor  of  the 
State  Medical  Journal,  and  a little  later  re- 
ceived the  highest  honor  within  the  gift  of  his 
fellows,  the  Presidency  of  the  Association.  He 
has  long  been  identified  with  the  upbuilding 
of  the  Southern  Medical  Association,  the  second 
largest  medical  organization  in  the  world.  We 
are  confident  that  this  splendid  organization  will 
grow  in  numbers  and  influence  under  his  in- 
spiring leadership. 

Dr.  James  A.  Hayne,  State  Health  Officer, 
was  elected  Chairman  of  the  Southern  Branch 
of  the  American  Public  Health  Association  at 
its  meeting  held  in  New  Orleans  during  the 
Southern  Medical  Association  Convention.  Dr. 
Hayne  has  to  his  credit  a long  list  of  well  de- 
served honors  both  in  South  Carolina  and 
throughout  the  country.  He,  too,  has  been 
President  of  the  State  Medical  Association, 
Chairman  of  the  Section  on  Public  Health  of 
the  A.  M.  A.,  President  of  the  Association  of 
Public  Health  Officers  of  the  United  States  and 
Canada,  and  at  one  time  Secretary-General  of 
the  American  Public  Health  Association.  He 
is  the  second  oldest  State  Health  Officer  in 
point  of  service  in  the  United  States  at  the 
present  time. 

Dr.  Leon  Banov,  Health  Officer  for  Charles- 
ton County  and  Chairman  of  the  Committee 
on  Public  Health  of  the  South  Carolina  Medical 
Association,  recently  received  International 
honors  by  being  elected  Secretary  and  Treasurer 
of  the  International  Society  of  Medical  Health 
Officers  during  the  meeting  of  the  American 
Public  Health  Association  in  New  York. 


EXPANSION  OF  THE  MEDICAL  COLLEGE  URGED 

As  pointed  out  by  Dean  Robert  Wilson,  the 
Medical  College  of  the  State  of  South  Carolina 
is  one  of  the  most  necessary  institutions  in  the 
State  for  the  promotion  of  the  health  and  happi- 
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ness  of  our  people,  and  yet  in  a comparative 
sense  this  relationship  has  not  yet  been  fully 
recognized  by  sufficient  funds  for  the  fulfill- 
ment of  the  idea.  The  College  fared  well  at  the 
hands  of  the  last  Legislature  and  has  responded 
in  an  admirable  way  by  increased  facilities  and 
the  addition  of  several  teachers.  The  time  has 
come,  however,  when  the  plant  itself  must  have 
additional  buildings  to  carry  on  adequately  the 
work  required  by  a Class  A Medical  School. 
This  fact  is  by  no  means  discouraging,  but  is  a 
source  of  felicitation,  owing  to  the  great  de- 
mands made  on  the  institution  by  many 
hundreds  of  applicants  from  this  and  other 
states  to  enter  the  freshman  class  each  year. 
It  is  hoped  that  every  doctor  in  South  Carolina 
will  have  a personal  interview  with  the  members 
of  his  deligation  in  regard  to  this  matter,  and 
with  such  a contact  there  is  every  reason  to 
believe  that  this  Legislature  will  recognize  the 
above  facts  and  provide  a still  larger  appropria- 
tion the  coming  year. 


the  myrtle  beach  meeting  may  17,  18,  19. 

DUES  INCREASED  to  six  dollars 

Plans  are  well  under  way  by  the  Scientific 
Committee,  of  which  Dr.  O.  C.  Mayer  of 
Columbia  is  the  Chairman,  to  make  the  next 
meeting  of  the  State  Medical  Association  an 
outstanding  one  in  the  interest  of  the  general 
practitioner.  The  Committee  has  under  con- 
sideration the  devotion  of  less  time  to  a strictly 
speaking  paper  reading  program  and  more  op- 
portunity for  round  table  discussions  of  in- 
terest to  the  general  man  under  the  leadership  of 
competent  teachers.  This  is  a trend  of  several 
progressive  State  Medical  Societies  and  indeed 
of  several  National  Societies.  The  Myrtle  Beach 
meeting  will  be  a little  later  this  year  in  order 


that  this  attractive  resort  may  be  enjoyed  to  the 
full  extent  of  its  possibilities. 

The  annual  dues  were  increased  by  the  last 
House  of  Delegates  from  five  dollars  to  six 
dollars  per  member.  Several  County  Societies 
have  already  sent  in  their  dues  for  1938,  and  it 
will  greatly  facilitate  the  work  of  the  various 
constituent  societies  if  the  members  pay  tbeir 
dues  promptly.  Even  with  this  small  increase 
the  members  of  the  South  Carolina  Medical 
Association  will  be  called  upon  to  pay  the  lowest 
dues,  with  very  few  exceptions,  in  the  United 
States. 


THE  SOUTH  CAROLINA  PENITENTIARY  SURVEY 

One  of  the  most  interesting  and  commendable 
pieces  of  work  done  during  1937  in  South 
Carolina  was  that  of  the  investigation  of 
syphilis  at  the  penitentiary.  This  study  was 
first  suggested  by  Dr.  J.  McMahan  Davis,  of 
Columbia,  and  approved  by  Dr.  James  A. 
Hayne,  State  Health  Officer.  To  finance  the 
work,  the  allocation  of  a limited  supply  of 
funds  from  Federal  sources  was  made  possible 
through  the  kindness  and  efforts  of  Dr.  Hayne. 
The  preparation  of  all  record  forms,  together 
with  the  entire  statistical  treatment  of  all  data, 
was  performed  by  Dr.  Sedgwick  Simons,  As- 
sistant Epidemiologist,  State  Board  of  Health, 
in  Charge  of  Syphilis  Control  for  South  Caro- 
lina. 1 he  study  was  facilitated  by  the  co- 
operation of  Dr.  J.  McMahan  Davis,  Dr.  J.  E. 
Boone,  and  the  authorities  of  the  institution. 
\\  e urge  that  all  of  our  members  who  are 
interested  in  the  problem  of  syphilis  control 
secure  a copy  of  this  voluminous  report  which 
conveys  valuable  information  in  regard  to  con- 
ditions in  every  county  in  the  State  as  repre- 
sented by  the  inmates  of  the  penitentiary.  We 
hope  to  publish  a summary  at  a later  date  of 
this  report. 
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THE  HEADyUARTERS  OF  THE  SOUTH  CAROLINA  MEDICAL 


ASSOCIATION 


By  EDGAR  A.  HINES,  M.  D.,  Secretary,  Seneca,  S.  C. 


At  the  meeting  of  the  State  Medical  As- 
sociation held  in  Greenville,  April  21,  22,  23, 
1936.  the  Secretary  presented  a blue  print  to 
the  House  of  Delegates  showing  plans  under 
contemplation  for  the  enlargement  of  the  facili- 
ties of  the  Headquarters  office. 

For  the  most  part  in  the  early  days  of 
organized  medicine  the  Headquarters  was 
usually  located  in  the  private  office  of  the 
Recording  Secretary,  and  very  frequently  such 
office  was  in  his  home.  On  April  19,  1910,  the 
Headquarters  of  the  South  Carolina  Medical 
Association  was  moved  to  the  residence  and 
private  office  of  the  newly  elected  Secretary 
at  Seneca,  and  for  a number  of  years  all  of 
the  business  of  the  Association  and  Journal 
was  carried  on  there.  With  the  marked  in- 
crease in  the  demands  made  by  organized 
medicine  for  greater  service  to  the  public  and 
to  the  profession,  enlarged  facilities  became 
necessary,  including  the  employment  of  a whole 


time  stenographer  and  book- 
keeper. In  1916  the  office  was 
moved  to  larger  quarters  in  the 
business  district  of  the  city ; 
but  even  so,  with  the  continued 
expansion  of  the  Association 
activities  the  need  for  still 
more  space  became  urgent,  and 
after  several  years  of  planning 
the  newer  offices  were  opened, 
October  26,  1937. 

It  is  the  dream  of  most  State 
Medical  Societies  and  many 
County  Medical  Societies  to 
own  their  own  homes,  but  this 
accomplishment  has  not  been 
carried  out  in  many  states  as 
yet,  and  in  lieu  thereof  the 
trend  has  been  in  the  direction 
we  have  pursued  here. 

As  will  be  seen  from  the 
pictures  of  the  enlarged  Head- 
quarters, in  this  issue  of  the 
Journal,  the  Association  may 
well  be  proud  of  its  offices, 
which,  while  not  as  extensive 
as  in  some  other  states,  yet 
presents  an  enviable  appearance  worthy  of  the 
great  organization  it  stands  for.  The  library 
contains  one  of  the  largest  collections  of  medical 
books  in  South  Carolina — approximately  2000 
volumes.  The  list  of  current  medical  journals 
approximates  100.  The  library  has  recently- 
been  admitted  to  the  American  Association  of 
Medical  Libraries,  which  means  that  the 
Library  and  its  reading  room  are  open  daily 
and  with  the  attendance  of  a Librarian  to  render 
any  service  the  members  of  the  Association 
may  desire  to  make  of  it.  Our  Library  is 
extremely  fortunate  in  having  all  of  the  series 
volumes  of  the  Index  Catalogue  of  the  Surgeon 
General’s  Library,  Washington,  D.  C.  This 
is  the  golden  key  that  unlocks  the  medical  lore 
of  the  ages  in  one  of  the  greatest  medical 
libraries  in  the  world,  containing  about  one 
million  books  and  pamphlets.  Congress  only 
appropriates  enough  money  to  print  one 
thousand  of  the  catalogues. 


Editorial  and  Business  office  of  the  Association  and  Journal.  Reading  from  left  to  right.  Dr.  L.  M. 
Stokes,  President  of  the  South  Carolina  Medical  Aassociation,  Walterboro.  Dr.  Edgar  A.  Hines,  Sec- 
retary-Editor South  Carolina  Medical  Association,  Seneca.  Miss  Leola  Hines,  Stenographer 
and  Book-keeper,  Seneca. 


Library  Reading  Room 


Another  view  of  the  Library  Stack  Room,  showing  fire  proof  safe  containing  records  of  the  South  Carolina  Medical 
Association  from  the  organization  February  14,  1848,  to  date. 


The  Fourth  District  Medical  Association  assembled  at  the  High  School  Building,  Seneca,  October  26,  1937,  for  the 
scientific  program  following  the  social  entertainment  in  the  Headquarters  office.  Seated  behind  the  lantern  is  Dr.  L.  M. 
Stokes,  President  of  the  S.  C.  Medical  Association,  Walterboro.  To  the  doctor's  right  is  Dr.  J.  R.  Des  Portes,  President- 
Elect  S.  C.  Medical  Association,  Fort  Mill.  To  Dr.  Stokes’  left  is  Dr.  Lee  W.  Milford,  Vice-President  of  the  Fourth  District 
Association,  presiding,  Clemson  College.  Directly  behind  Dr.  Des  Portes,  standing,  is  Dr.  Hugh  Smith,  Councilor  Fourth 
District,  Greenville.  Standing  against  the  wall,  wearing  glasses,  fourth  from  end  of  row,  left  hand  side,  is  Dr.  George 
R.  Wilkinson,  Secretary  Fourth  District  Association,  Greenville. 
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Library  Stack  Room 


In  passing  it  may  be  of  interest  to  note  that 
when  the  present  Secretary  of  the  Association 
was  inducted  into  office,  he  set  about  compiling 
the  records  of  the  Association  and  putting  them 
in  a fire  proof  safe.  This  required  five  years 
of  persistent  effort,  but 
through  the  loyal  support 
of  many  members  of  the 
Association  the  records 
were  completed  as  far  as 
it  was  humanly  possible 
to  do  so.  As  will  be  noted 
in  the  picture  of  the  safe, 
which  has  been  wheeled 
into  view,  there  are  some 
very  interesting  docu- 
ments. The  small  book 
on  the  lower  shelf  with 
the  tape  on  the  back 
thereof  is  the  priceless 
first  volume  of  the 
records  of  the  Associa- 
tion from  its  founding, 

February  14,  1848,  to 
1854.  The  first  Recording 
Secretary  was  Dr.  C.  J. 


C.  Cain,  of  Charleston. 
This  volume  was  present- 
ed to  the  Association  by 
the  late  Dr.  Walter  P. 
Porcher,  of  Charleston, 
who  was  Secretary  of  the 
Association  for  about 
thirteen  years.  The 
volume  had  been  pre- 
sented to  him  by  his  good 
friend,  the  late  Professor 
Yates  Snowden,  Pro- 
fessor of  History  at  the 
University  of  South  Car- 
olina. In  this  safe  will 
be  found  all  of  the  other 
records  of  the  Associa- 
tion up  to  1938.  This  list 
includes  the  Volumes  of 
Transactions  prior  to  the 
Civil  War  and  sub- 
sequently after  the  As- 
sociation was  reorganized 
in  1869.  One  may  see 
also  the  bound  volumes 
of  the  Journal  from  the  first  volume  in  1905 
to  date. 

The  Journal  continues  to  be  a major  interest 
of  the  State  Medical  Association,  and  the 
problem  of  having  it  printed  and  distributed 


Residence  of  Dr.  and  Mrs.  Edgar  A.  Hines,  Seneca,  in  which  was 
located  the  Headquarters  of  the  Association  from  April  19,  1910,  to 
1916.  The  arrow  designates  the  offices. 
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Offices  and  Plant  of  Provence-Jarrard  Company,  Greenville,  where 
the  Journal  is  printed. 


has  been  an  all  important 
one.  In  the  early  years  it 
was  printed  in  various 
South  Carolina  cities  with 
varying  degrees  of  success. 

1 1 is  not  too  much  to  say 
that  the  printing  of  a credit- 
able journal  is  peculiarly 
difficult  for  the  average 
printing  plant,  and  it  is  only 
after  the  expensive  trial  and 
error  method  that  most 
State  Journals  come  to  the 
point  of  depending  for  a 
long  period  of  years  on  some  one  printing  plant 
found  to  be  satisfactory.  This  has  been  true 
with  our  Journal.  The  Journal  was  first  printed 
in  Charleston,  but  later  under  the  Editorship 
of  Dr.  J.  W.  Jervey,  the  Peace  Printing 
Company  of  Greenville  was  awarded  the  con- 
tract. Subsequent  Editors  moved  the  Journal 
to  other  points,  but  under  the  present  manage- 
ment the  printing  was  returned  to  Greenville 
and  in  the  main  the  Journal  has  been  printed 


and  distributed  there  by  the  successors  to  the 
original  printers,  at  present  Provence-Jarrard 
Company.  The  splendid  work  done  by  this 
firm  has  been  known  for  many  years  by  the 
readers  of  the  Journal. 

Finally,  a cordial  invitation  is  extended  to 
every  member  of  the  South  Carolina  Medical 
Association  to  visit  the  Headquarters  at  Seneca. 
The  latch  string  hangs  out  always  and  is  very 
easy  on  the  trigger. 
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SOUTH  CAROLINIANA 

J.  I.  WARING,  M.D.,  Charleston,  S.  C. 


THE  TREATMENT  OF  BURNS,  by  W.  H. 

frampton,  charleston,  industrial 

MEDICINE  6:501,  SEPTEMBER,  1937. 

At  the  conclusion  of  his  article,  the  author 
says  the  natural  course  of  events  with  a severe 
burn  is  primary  shock,  dehyration,  and  infection, 
and  the  best  medicant  to  apply  to  a burn  woidd 
be  one  that  is  antiseptic,  one  that  allows  drain- 
age, and  one  that  provides  a satisfactory  cover- 
ing. He  uses  mechanical  cleansing  with  soap 
and  water,  followed  by  application  of  tannic 
acid  5%  in  yellow  vaseline. 

PERNICIOUS  MALARIA  IN  CHILDREN:  A 
REPORT  OF  24  CASES,  by  J.  P.  PRICE,  FLOR- 
ENCE. SOUTH.  M.  J.  30:991,  OCTOBER,  1837. 

An  analysis  of  24  cases  of  pernicious  malaria  ; 
3 cases  reported  in  detail,  3 infants  under  1 
year  of  age  with  severe  progressive  anemia 
associated  with  splenomegaly.  The  treatment 
in  general  consisted  of  quinine  intra-muscularly 
or  by  vein,  as  it  was  found  that  administration 
by  mouth  brought  on  vomiting. 

PRIMARY  LIVER  CARCINOMA:  RELATION 
TO  YELLOW  ATROPHY  CIRRHOSIS,  by  K.  M. 
LYNCH,  CHARLESTON.  SOUTH  M.  .1.  30:1043, 
NOVEMBER,  1937. 

An  article  reporting  cases  of  primary  liver 
carcinoma  occurring  in  Negroes  in  Charleston. 
\\  ith  the  neoplastic  disease  there  was  a cir- 
rhotic state.  Clinical  jaundice  occurred  in  only 
one  of  the  eight  cases,  acites  in  three. 

HALF  STRENGTH  THORAEUS  FILTER 
DEPTH  DOSE  DETERMINATIONS  ON  PA- 
TIENTS, by  H.  RUDISILL,  JR..  CHARLESTON. 
AM.  .1.  ROENTGENOL.  38:493,  SEPT.  1937. 

A few  depth  dose  determinations  are  given 
in  table  form,  and  it  is  interesting  to  note  that 
with  constant  factors  the  depth  dose  compared 
to  the  surface  dose  varies  form  13  to  43  per 
cent,  depending  on  the  part  of  the  body  ir- 
radiated. 

PULMONARY  EMBOLISM  WITH  SPECIAL 
REFERENCE  TO  THE  ACUTE  COR  PUL- 
MONALE: REPORT  OF  A CASE,  by  J.  H. 
CANNON,  CHARLESTON.  SOUTH.  M.  J. 
30:1002,,  OCOBER.  1937. 

An  outline  of  some  of  the  more  important 


features  of  embolism,  occurring  in  the  pul- 
monary artery  and  its  branches.  These  findings 
indicate  a marked  acute  strain  on  the  right 
heart,  the  so-called  “acute  cor  pulmonale.” 

PHYTOBEZOAR  OF  PERSIMMON  ORIGIN, 
by  F.  I).  RODGERS,  COLUMBIA,  RADIOLOGL. 
29:494,  OCTOBER,  1937. 

A new  case  of  Phytobezoar  diospyri  vir- 
ginianae,  having  the  ideal  conditions  for  the 
formation  of  phytobezoar,  is  added  to  Ameri- 
can literature. 

THE  TECHNIC  OF  INTRAVENOUS  TRANS- 
FUSION OF  BLOOD  IN  NEWBORN  IN- 
FANTS, by  W.  H.  PRIOLEAU,  CHARLESTON. 
J.  OF  PEDIATRICS.  11:568,  OCTOBER,  1937. 

This  paper  is  concerned  with  the  technic  of 
administration,  and  it  is  found  that  this  method 
has  given  satisfactory  results  in  a number  of 
conditions. 

ACUTE  NAPHTHA  POISONING,  by  .1.  B. 
PRICE  AND  F.  HARRISON.  FLORENCE.  J. 
OF  PEDIATRICS.  11:547,  OCTOBER,  1937. 

Report  of  case  in  infant.  Treatment  con- 
sisted of  removal  of  ingested  floor  polish  as 
quickly  as  possible,  and  attention  to  compli- 
cations as  they  developed.  Recovery  was  com- 
plete. 

PYOGENIC  PSOAS  ABSCESSES,  by  F.  A. 
HOSHALL.  CHARLESTON.  SOUTH.  M.  J. 
30:1097,  NOVEMBER,  1937. 

A discussion  of  cases  and  a method  of 
treatment  is  outlined  which  is  as  follows : ( 1 ) 
in  suspected  cases  an  exploration  of  the  psoas 
should  be  done  extraperitoneally.  (2)  If  pus 
is  obtained,  full  drainage  should  he  instituted. 
(3)  Traction  should  be  applied  to  the  afifected 
leg  to  overcome  flexion  deformity  because  of 
the  risks  of  pathological  dislocation  of  the  hip. 

APPENDICITIS  FOLLOWING  TONSILLITIS 
AND  RESPIRATORY  INFECTIONS,  by  G.  R. 
DAWSON,  JR.  CHARLESTON.  DIGEST  OF 
TREATMENT  (CONDENSED  FROM  THE  MILI- 
TARY SURGEON)  1:269,  OCTOBER,  1937. 
Study  of  five  cases  which  occurred  in  the 
CCC  Camp  Infirmary  at  Asheville,  N.  C.,  all 
of  which  recovered  under  spinal  anesthesia. 
There  was  thought  to  be  a connection  between 
the  concurrent  infections. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND.  M.D..  F.A.C.S..  CHARLESTON.  S.  C. 


Many  years  ago  Dr.  Fleming  Mclnnis  ad- 
vised and  some  one  used  maggots  in  a sup- 
purating lesion  of  bone.  The  result  was  favor- 
able. It  is  of  interest  to  read  in  the  Annals  of 
Otology,  Rhinology  anl  Laryngology,  Septem- 
ber, 1937,  page  681,  an  article  by  Dr.  Harry  J. 
Gray,  titled  Picric  Acid-Calcium  Carbonate 
Treatment  of  Osteomyelitis  Applied  to  Ear  and 
Nose  Conditions.  The  article  gives  the  chemi- 
cal physiology  which  explains  the  reason  that 
maggot  implantation  helps  an  osteomyelitic  con- 
dition. 

Livingston  successfully  treated  1020  cases 
with  maggots  and  maggot  extract.  In  415 
cases  of  profuse  suppuration  he  used  the  ex- 
tract. Stewart  found  that  maggots  exude 
calcium  carbonate  through  their  body  walls,  and 
Bechold  found  that  calcium  ions  stimulate 
phagocytosis.  Phagocytosis  is  impeded  or  pre- 
vented by  leucocidin  or  exotoxin,  a protein 
excreted  by  the  bacteria.  Stewart  reasoned 
that  a dilute  aqueous  solution  of  picric  acid 
would  render  leucocidin  insoluble  or  inert,  thus 
preventing  its  action  on  phagocytosis. 

In  order  to  overcome  the  surface  tension  and 
thus  allow  the  acid  solution  to  penetrate  freely, 
glycerine  was  added — the  final  solution  being 
an  eight  per  cent  glycerine  in  a 0.25  per  cent 
aqueous  solution  of  picric  acid.  The  calcium 
carbonate  suspension  was  made  by  adding  20 
grams  of  this  salt  to  215  cubic  centimeters  of 
distilled  water  and  the  suspension  autoclaved. 

Stewart  found  the  best  result  to  be  obtained 
by  using  the  picric  acid  solution — thus  render- 


ing inert  the  leucocidin  and  following  it  by  the 
calcium  carbonate  suspension.  “Progress  was 
marked  and  rapid.” 

The  maggot  extract  is  a powerful  growth 
stimulant.  But,  “a  chemical  method  is,  there- 
fore, available  to  render  inert  the  leucocidin 
and  promote  phagocytosis.  It  may  be  used  in 
locations  where  from  a hygienic,  aesthetic  or 
psychic  standpoint  the  living  maggots  and  ex- 
tract would  be  undesirable.” 

This  calcium  carbonate-picric  acid  treatment 
may  be  used  in  chronic  infections  of  the  nasal 
accessory  sinuses  wherein  there  is  often  an 
associated  osteomyelitis. 

“Since  there  is  a precipitate  formed  between 
the  picric  acid-calcium  carbonate  of  a fine 
nature,  sufficiently  large  openings  must  be  made 
to  allow  use  of  the  Stewart  method  of  treat- 
ment in  selected  cases  of  chronic  ear  and  nose 
(accessory  sinuses)  conditions.” 

“The  picric  acid  solution  is  easily  sprayed 
into  the  opened  sinuses  by  use  of  an  atomizer 
equipped  with  long,  slender,  detachable  spray 
tip  (that  may  be  sterilized).  The  tip  can  be 
easily  curved  to  insert  through  the  opening, 
especially  through  a naso-antral  opening,  into 
the  maxillary  sinus.  The  calcium  carbonate 
suspension  is  applied  in  the  same  manner.” 
“Contrary  to  the  effect  of  most  solutions 
used  in  irrigating  the  sinuses  and  medicines 
used  for  application,  the  picric  acid-calcium 
carbonate  alleviates  existing  pain.” 

It  is  also  used  in  purulent  otitis  media  and 
post-mastoidectomy. 
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ORTHOPEDIC  SURGERY 

AUSTIN  T.  MOORE,  M.  D.,  COLUMBIA.  S.  C. 


ELBOW  FRACTURES  IN  CHILDREN 

Courtesy  of 

J.  WARREN  WHITE,  M.  D.,  GREENVILLE,  S.  C. 

The  fractures  that  comes  most  often  to  the 
attention  of  the  orthopedic  surgeon  are  those 
located  about  the  elbow,  commonly  involving 
the  distal  end  of  the  humerus.  The  reason 
that  consultations  are  so  frequently  requested, 
we  feel,  is  the  prolonged  convalescence  and  the 
distressing  complications  occasionally  follow- 
ing such  an  injury.  It  is  felt,  therefore,  that 
a few  paragraphs  on  this  subject  would  not  be 
untimely. 

One  of  the  most  difficult  and  hopeless  prob- 
lems that  confronts  the  bone  and  joint  surgeon 
is  the  amelioration  of  a severe  ischemic  paraly- 
sis. It  is  well  recognized  that  this  condition 
is  due  to  a death  of  the  muscular  tissue  of  the 
forearm  as  a result  ordinarily  of  the  obstruc- 
tion to  the  return  flow  of  blood.  The  un- 
sightly deformity  associated  with  this  condition 
is  due  to  the  contraction  of  the  fibrous  tissue 
which  has  replaced  necrotic  muscle. 

The  error  that  we  have  seen  committed  too 
frequently  in  the  treatment  of  elbow  fractures 
is  that  far  more  attention  has  been  directed 
toward  the  reduction  of  the  fracture  and  the 
holding  of  that  position,  than  to  the  circulation 
of  the  forearm.  Where  there  is  a question  of 
the  circulation,  the  treatment  of  the  fracture, 
after  an  honest  attempt  at  reduction,  should  be 
secondary.  While  the  early  reduction  of  the 
fracture  is  a desirable  accomplishment,  partic- 
ularly if  much  displacement  is  present,  it 
should  be  remembered  that  with  the  proper 
technic  these  fractures  are  one  of  the  most 
easily  reduced  and  can  be  cared  for  ordinarily 
any  time  during  the  first  fortnight. 

In  stating  that  these  fractures  are  easily  re- 
duced with  the  proper  technic,  possibly  it  might 
be  well  to  add,  with  an  adequate  anesthetic. 
If  complete  relaxation  is  not  obtained,  an  easily 
reducible  fracture  can  become  an  irreducible 
one.  The  classical  maneuver  is  first  increasing 
the  deformity  and  then  by  using  considerable 


longitudinal  traction  applied  to  the  proximal 
end  of  the  flexed  forearm,  the  disengaged 
small  humeral  distal  fragment  can  be  brought 
into  proper  relationship,  simultaneously  press- 
ing the  distal  end  of  the  upper  fragment  against 
the  triceps  tendon.  The  acute  flexion  position, 
if  efficiently  maintained,  prevents  any  subse- 
quent displacement. 

Oftentimes,  the  very  reduction  is  sufficient 
to  correct  the  circulatory  disturbance;  but  if 
it  does  not,  the  arm  should  be  allowed  to  rest 
on  a pillow  a little  higher  that  the  recumbent 
patient  and  watched,  with  the  elbow  held  in 
as  relaxed  a position  as  possible  a little  below 
a right  angle.  If  this  is  done,  it  is  rarely 
necessary  to  institute  any  surgical  procedure 
fo  relieve  the  congestion. 

If  adequate  reduction  has  been  accomplished, 
the  Jones,  or  acute  flexion  position,  is  held  in 
whatever  way  that  appeals  to  the  physician  for 
about  three  weeks,  more  or  less,  as  the  age 
of  the  child  and  other  circumstances  demand. 

We  believe  that  passive  painful  manipula- 
tion should  be  studiously  avoided  during  con- 
valescence, including  the  “bucket  toting”  pro- 
cedure. It  must  be  recalled  that  an  uncompli- 
cated reduced  fractured  elbow  does  not  result 
in  any  permanent  serious  limitation  of  motion. 
We  feel  very  strongly  that  constant  painful 
manipulation  of  the  joint  tends  to  keep  up  an 
irritation  that  definitely  retards  the  return  of 
normal  motion.  We  cannot  believe  that  any 
real  benefit  results  from  insisting  on  a child’s 
carrying  heavy  weights.  This  very  procedure 
unnecessarily  places  a burden  on  the  injured 
part,  and  muscle  spasm,  itself  prevents  largely 
any  real  stretching  of  the  anterior  capsule.  If 
the  parents  of  the  child  are  warned  early  that 
motion  will  very  gradually  be  regained,  con- 
stant subsequent  explanations  are  avoided  to 
a considerable  extent. 

In  this  note,  one  more  point  is  emphasized 
Remembering  that  these  fractures  are  frequent- 
ly complicated  by  injuries  to  the  growth 
mechanism,  they  should  be  followed  at  least 
for  a year  in  order  to  recognize  as  early  as 


22 


The  Journal  of  the  South  Carolina  Medical  Association 


possible  progressive  elbow  deformities. 

Summarizing  the  above  briefly,  attention  lias 
been  called  to  elbow  fractures  in  children, 
emphasizing  the  importance — first,  of  avoiding 


circulatory  disturbances;  second,  accurate  re- 
duction with  complete  muscle  relaxation  ; third, 
conservative  convalescent  treatment;  and 
fourth,  prolonged  follow  up. 
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FOURTEENTH  ANNUAL  MEETING  OF 
THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION AND  ITS  AUXILIARY 

NEW  ORLEANS.  NOVEMBER  30th— 
DECEMBER  4th,  1937 

New  Orleans  is  world  famous  for  its  history 
and  romance ; possibly  this  great  city  presents 
more  varied  attractions  than  any  other  place  in 
the  United  States.  The  old  and  the  new  are 
linked  together  as  sentinels  of  the  past  and 
monuments  to  the  future.  Time  and  space 
will  not  permit  a full  review  of  the  charming 
and  historic  Veieux  Quarre  (old  square),  laid 
out  as  the  original  twelve  squares  in  1718  by 
the  engineers  who  accompanied  Bienville  there. 
So  we  must  move  to  the  programs  which  gave 
us  such  keen  enjoyment,  at  this,  our  fourteenth 
annual  meeting. 


The  public  session  of  the  Medical  Association 
introduced  to  the  large  audience  the  fine  Loyola 
University  Board,  and  the  interesting,  color- 
ful speaker  of  the  evening,  Rev.  Alphonse 
Schwitalla,  spoke  in  such  a sincere  tone  on  the 
subject  “Society’s  Debt  to  the  Doctor.”  His 
definition  is  so  true,  so  interestingly  unique. 
Quote : 

“It  is  not  as  strong  as  Gibraltar 

It  is  not  as  hard  as  Gibraltar 

It  is  not  as  unyielding  as  Gibraltar  ; 

But  like  a mountain,  losing  there,  recovery 
here, 

It  has  a core  of  unchanging  truth,  like  the 
strata 

That  have  these  mountains. 

Its  foundations  are  laid  in  antiquity 

With  a strong  faith  in  nature  and  nature’s 
God. 

This  is  Medicine!” 

Dr.  Horsley,  of  Richmond,  Past  President 
of  the  Southern  Medical  Association,  spoke  on 
“The  Menace  of  Cancer.”  This  was  an  earnest 
plea  for  the  women  of  the  Auxiliaries  to  give 
great  publicity  to  the  dangers  of  neglected 
pimples,  sores  on  the  face  or  lips,  and  continued 
indigestion  which  continues  without  any  ap- 
parent reason.  Dr.  Horsley  stated  that  1 50.000 
died  last  year  from  cancer!  Many  could  have 
been  saved. 

You  will  want  to  know  something  of  the 
Auxiliary  meetings.  Mrs.  Frank  N.  Haggard, 
President,  presided  at  the  business  sessions. 
Many  of  you  remember  the  great  charm  which 
is  hers.  Well,  everything  was  done,  to  show 
the  appreciation  which  was  hers  for  the 
courtesies  extended  all  of  the  visitors,  and  too, 
the  meetings  were  free  from  strain  and  con- 
fusion. 
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We  were  honored  beyond  our  right  in  hav- 
ing Mrs.  Augustus  S.  Kech,  our  National 
President,  as  our  guest  speaker.  Mrs.  Kech 
is  a forceful  speaker,  a charming  woman,  also 
a brilliant  one.  She  is  courageous,  deeply 
religious,  with  vision  and  great  understanding. 
Can  I say  more?  Let  me,  rather,  tell  you 
some  of  the  important  remarks  that  “struck.” 
Quote:  “These  are  troublesome  times  in  medi- 
cine. Propaganda  by  theorists,  and  attacks  by 
anti-medical  forces  seeking  to  exploit  the  sick, 
are  misleading  many  as  to  the  value  and  aims 
of  our  present  day  profession.  The  menace 
of  the  Chiropractor  is  every  where  raising  its 
ugly  head  ; but  we,  the  Auxiliaries,  with  the 
aid  of  our  men  who  are  in  the  parent  organiza- 
tion, The  Medical  Association,  can  combat  these 
unethical  practices  and  prevent  them  from  con- 
tinuing in  our  communities.”  Mrs.  Kech  spoke 
again  at  the  luncheon  session,  using  the  sub- 
ject, “Who  is  the  Doctor’s  Wife?”  “Is  she 
the  docile  creature  some  have  thought  her,  is 
she  the  frivolous  chatterbox  who  wastes  her 
time  in  useless  activities,  or  is  she  an  important 
personage  in  her  community?  She  should  be.” 

“The  census  of  1930  lists  our  physicians  at 
154,000,  78%  are  married,  and  only  916  have 
sought  relief  in  the  divorce  courts.” 

Teresa  Sims,  wife  of  Dr.  Marion  Sims, 
was  a personage  in  her  community.  She  was 
born  to  the  purple,  but  gave  all  her  love  and 
faith  to  Dr.  Sims,  and  moved  to  the  wilds  of 
Alabama.  While  there,  with  only  three  silver 
dollars  left,  she  gave  them  to  be  melted  into 
sutures  for  his  surgical  patients.  Another 
personage  was  Mrs.  Gorgas.  When  Dr.  Gorgas 
was  in  despair  it  was  Mrs.  Gorgas  who  upheld 
his  hands  by  her  love  and  faith.  Dr.  Gorgas 
said  to  the  President  of  the  United  States, 
“Riches  I have  not,  but  I have  the  noblest  wife 
that  any  man  could  have.” 

Women,  we  must  learn  to  live  gracious,  use- 
ful lives  and  learn  the  ability  to  serve  woman- 
kind. 

Now  to  tell  you  the  important  legislative 
changes  and  then  adieu. 

First.  The  membership  shall  be  limited  to 
the  wives,  widows,  and  unmarried  daughters 
of  the  members  of  the  Southern  Medical 
Association. 

Second.  The  President,  Past  President, 


Council  Members,  and  Chairmen  of  Standing 
Committees  shall  constitute  an  Executive 
P>oard  to  conduct  the  business  of  the  Auxiliary 
( Baltimore  Convention ) . 

Third.  The  Council  member  shall  be  in 
charge  of  the  report  from  her  state,  and  will 
read  same  at  each  annual  meeting. 

Fourth.  There  will  be  no  delegates  from 
State  Associations. 

The  Constitution  was  not  revised,  but  ex- 
plained fully.  This  Constitution  was  adopted 
at  the  Baltimore  meeting,  and  it  is  very  similar 
to  the  Constitution  of  the  Medical  Association 
now  and  will  coordinate  the  programs  of  both 
organizations. 

Now  adieu, 

Lillian  T.  Wilson 
(Mrs.  T.  R.  W.  Wilson) 


SPARTANBURG  MEDICAL  AUXILIARY 
MEETING 

Mrs.  D.  C.  Alford,  Mrs.  Ruskin  Anderson 
and  Mrs.  Dennis  Hill  were  joint  hostesses, 
Tuesday  afternoon,  November  16,  entertaining 
the  members  of  the  Woman’s  Auxiliary  to  the 
Spartanburg  County  Medical  Society  at  the 
home  of  Mrs.  Alford  on  South  Fairview  Ave. 
with  a large  group  of  members  present. 

In  the  absence  of  the  President,  Mrs.  John 
Fleming,  Mrs.  Dennis  Hill,  Vice-President, 
presided  over  the  business  session  in  which 
many  interesting  plans  were  heard  by  the  club 
members. 

Mrs.  Jesse  Willson,  State  President  of  the 
Auxiliary,  told  of  the  objectives  of  the 
Auxiliaries  for  the  year  and  discussed  plans 
approved  by  the  Executive  Board  meeting  for 
the  year’s  work. 

The  local  club’s  slogan  is  “Increased  member- 
ship : every  doctor’s  wife,  mother  or  daughter 
a member.”  The  objectives  for  the  local  club 
include  ; membership  drive  ; health  education  ; 
promotion  of  circulation  of  Hygeia  magazine ; 
observance  of  Doctor’s  Day,  which  has  been 
designated  for  March  30  and  a part  in  the 
Student  Loan  Fund. 

At  the  meeting  of  the  Executive  Board  meet- 
ing which  was  held  here  in  the  early  part  of 
the  month.  It  was  decided  that  a hospital  bed 
for  indigent  women  to  be  known  as  the  Jane 
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Todd  Crawford  Memorial  would  be  placed  in 
the  Columbia  Hospital,  Columbia,  and  each 
Auxiliary  will  have  a part  in  maintaining  this 
memorial. 

Mrs.  Willson  gave  a most  interesting  article 
from  a recent  issue  of  the  The  Etude  showing 
many  prominent  physicians  as  musicians  and 
if  not  a musician  their  love  of  the  art  in  the 
home  and  their  contribution  as  a layman  of  the 
art. 

Following  this  instructive  article,  the  mem- 
bers enjoyed  a social  hour  with  their  hostesses. 
The  tea  table  was  centered  with  a lovely  ar- 
rangement of  pink  and  white  snap  dragons 
around  which  lighted  tapers  cast  a soft  glow. 
Mrs.  Oscar  Wilson  presided  at  the  table  and 
poured  tea. 


RIDGE  MEDICAL  AUXILIARY 

The  December  meeting  of  the  Ridge  Medical 
Auxiliary  was  held  with  Mrs.  E.  C.  Ridgell, 
December  20.  The  President  read  a Bible 


lesson  from  Luke  II.  The  Christmas  card 
committee  made  a splendid  report.  Mrs.  W. 
P.  Timmerman  gave  an  interesting  talk  on  the 
medical  emblems;  she  also  talked  about  Spin- 
trate.  Mrs.  H.  C.  Culbreath  rendered  several 
piano  selections.  A Christmas  Contest  was 
enjoyed,  Mrs.  A.  L.  Ballinger  being  the  prize 
winner  in  the  contest.  The  hostess  served 
tea  and  cake. 

MRS.  E.  C.  RIDGELL,  Secretary 
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MENINGOCOCCAL  MENINGITIS:  AN- 
ANALYSIS  OF  100  CASES* 

By 

FRANCIS  B.  JOHNSON,  M.  D.,  AND  J.  E-  L.  REVELEY, 
B.  S.,  M.  D.,  CHARLESTON,  S.  C. 

During  the  winter  of  1935-36  there  occurred 
in  Charleston,  S.  C.,  an  outbreak  of  cerebro- 
spinal meningitis  in  which  there  were  105  cases 
in  Charleston,  city  and  county.  Five  of  these 
cases  were  never  admitted  to  the  Roper  Hospital. 

There  were  100  cases  admitted  to  the  con- 
tagious department  of  Roper  Hospital  between 
December  12,  1935,  and  July  27,  1936. t 

During  the  period  in  which  these  100  cases 
of  meningococcal  meningitis  were  admitted 
there  were  nine  cases  pneumococcal,  one  strep- 
tococcal and  one  influenzal  meningitis. 

The  first  two  cases  of  meningococcal  menin- 
gitis occurred  in  the  same  family  and  were 
admitted  in  December.  More  than  thirty  days 
elapsed  before  the  third  case  was  admitted  in 
the  middle  of  January.  During  February  and 
March  74,  about  three  fourths  of  the  total 

*From  Department  of  Clinical  Pathology, 
Medical  College  of  the  State  of  S.  C.  and 
Roper  Hospital. 

f These  cases  were  on  the  services  of  Dr. 
J.  J.  LaRoche  and  Dr.  J.  I.  Waring.  One  of 
the  writers  (F.  B.  J.)  had  charge  of  the  clinical 
laboratory  service,  and  the  other  (J.  E.  L.  R.) 
was  interne  part  of  the  time  on  the  contagious 
service  and  part  of  the  time  on  the  laboratory 
service.  The  bacteriological  cultures  were  done 
under  the  direction  of  Dr.  G.  McF.  Mood,  and 
the  post  mortem  examinations  under  Dr.  K. 
M.  Lynch. 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Columbia,  S.  C..  April  14,  1937. 


number  of  cases,  developed.  The  number 
diminished  during  April  and  May  and  ceased 
the  latter  part  of  June  with  the  exception  of 
one  admission  July  27. 

Eighty  per  cent  of  the  cases  were  males  and 
ninety-five  per  cent  negroes,  only  5 cases  were 
found  in  whites.  The  high  incidence  in  the 
negroes  was  probably  due  to  the  crowded  living 
conditions  associated  with  an  unusually  severe 
winter.  There  appeared  to  be  no  central  focus  of 
infection,  but  numerous  small  foci  were  found 
throughout  the  city  and  suburbs.  68  cases  were 
from  within  the  city  limits  and  42  cases  from 
the  suburbs.  In  5 instances  there  were  more 
than  one  case  occurring  in  a single  family.  In 
one  family  there  were  4 cases,  in  another  3 
cases,  and  in  three  others  two  cases  each. 

In  regard  to  the  age  distribution  of  patients 
56  were  under  21  years  of  age.  28  of  this  number 
were  12  years  of  age  and  under.  Most  of  the 
cases  were  evenly  divided  between  the  first 
three  decades.  That  is ; 23  were  ten  years  and 
under;  33  were  11-20  years  inclusive,  and  29 
were  21-30  years  of  age.  The  youngest  was 
9 months  and  the  oldest  45  years.  It  will  be 
noted  that  19,  the  largest  group  of  cases,  occur- 
red between  the  ages  11-15  inclusive;  17,  the 
next  largest  group,  occurring  between  21  and 
25. 

The  most  prominent  symptoms  noted  on  ad- 
mission were  fever,  headache,  pain  and  stiff- 
ness of  the  neck,  nausea  and  vomiting,  delirium, 
and  coma  in  the  order  named.  The  majority 
of  all  patients  were  stuporous.  Less  frequent 
symptoms  are  noted  in  Table  I. 

The  most  prominent  signs  found  were 
fever  and  positive  Kernig.  Petechiae  were 
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not  more  frequently  observed  because  so 
many  of  tbe  patients  were  negroes.  In  the 
five  white  patients  petechiae  were  noted  in  one 
case.  This  child,  aged  3 years,  had  a very 
fulminating  type  with  onset  characterized  by 
chill,  fever,  and  vomiting.  Within  18  hours 
he  lapsed  into  deep  coma  with  Cheyne-Stokes 
respiration,  temperature  106,  imperceptible, 
pulse,  petechiae,  absence  of  all  reflexes,  simu- 
lating a generalized  flaccid  paralysis.  Usual 
signs  of  nuchal  rigidity  with  positive  Kernig 
and  opisthotonos  were  not  present.  He  died 
within  one  hour  of  admission  while  a spinal 
tap  was  being  done.  Smear  and  culture  of 
cerebro-spinal  fluid  were  both  positive  for 
meningococci,  and  autopsy  showed  acute  menin- 
gitis with  petechiae  of  skin,  mucous  membranes, 
and  internal  organs. 


TABLE  I 

Meningococcal  Meningitis  Symptoms  and 
Signs  on  Admission 


Headache 

71 

Kernig 

70 

Neck  Pain 

53 

Brudzinski 

8 

Opisthotonous 

8 

Nausea  or 

Chill 

17 

Vomiting 

20 

Coryza 

14 

Pharyngitis 

9 

Coma 

5 

Delirium 

11 

Stuporous 

65 

Convulsions 

2 

Abd.  Pain 

5 

Leg  Pain 

3 

No  History 

7 

Rash 

1 

Fever 

77 

TABLE  II 

Early  White  Cell  Count 

per  c.  mm.  of 

Blood 

in  92  Cases 

Total 

No. 

Total 

No. 

W.  B.  C. 

Cases 

W.  B.  C. 

Cases 

Thous. 

Thous. 

5-10 

2 

20-25 

28 

10-15 

17 

25-30 

5 

15-20 

36 

30-36 

4 

Blood  counts  early  in  the  disease  in  92  cases 
(Table  II)  show  that  36,  or  39  per  cent,  had 
a total  white  count  of  15,000  to  20,000  per  cu. 
mm.  28  cases,  or  30  per  cent,  ranged  from 
20,000  to  25,000,  making  a total  of  69  per  cent 
from  15,000  to  25,000.  Only  two  counts  were 
less  than  10,000  and  9 above  25,000. 


TABLE  III 

Early  Per  Cent  of  Neutrophils  in  Blood  in 


88  Cases 

No. 

No. 

Cases 

Cases 

70-75 

8 85-90 

32 

76-80 

11  91-95 

18 

81-85 

16  96-97 

3 

A total  of  88  differential  blood  counts  (Table 
III)  were  made;  of  this  number,  ,36  per  cent 
showed  a neutrophilic  leucocytosis  between  85 
and  90  per  cent,  and  62  per  cent  between  85 
and  95  per  cent.  78  per  cent  of  the  differential 
counts  were  over  80  per  cent.  The  highest 
count  was  97  per  cent  neutrophils  and  the 
lowest  70  per  cent. 


TABLE  IV 

Cerebro-Spinal  Fluid  Cell  Counts  on 
Admission  of  99  Cases 


Per  Cu.  MM. 

No.  Cases 

Below  500 

12 

500-1,000 

2 

1,000-5,000 

37 

5,000-10,000 

24 

10,000-20,000 

20 

20,000-40,000 

4 

Of  the  total  cerebro-spinal  fluid  cell  counts 
done  on  admission  (Table  IV)  51  were  below 
5,000;  24  ranged  between  5,000  and  10,000  ; 20 
between  10,000  and  20,000;  and  4 were  above 

20.000.  The  highest  count  was  approximately 

40.000.  The  percentage  of  neutrophils  in  81 
of  the  cases  (Table  V)  was  between  90  per 
cent  and  100  per  cent.  Nine  between  75  per 
cent  and  90  per  cent  and  one  50  per  cent  neu- 
trophils. 

TABLE  V 

Cerebro-Spmal  Fluid  Cytology  on  Admission 
of  96  Cases 

No.  Cases 


50%  Neutrophils  1 

75-85%  Neutrophils  5 

85-909?  Neutrophils  4 

90-95%  Neutrophils  32 

95-100%  Neutrophils  49 

95-100%  Lymphocytes  6 


Some  very  interesting  findings  were  observed 
on  those  cases  with  low  cerebro-spinal  fluid 
cell  counts  on  admission.  12  cases  had  counts 
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below  317.  8 of  these  12  cases  had  counts 

below  17.  Of  these,  6 showed  a predominance 
of  lymphocytes.  One  of  these  cases  with  early 
negative  findings  that  later  developed  typical 
meningitis  will  be  dicussed. 

Case  No.  85239,  M.  E.  J.,  a four  year  old 
colored  female,  was  admitted  2-11-36  with 
history  of  fever,  sore  throat,  nausea,  and  vomit- 
ing of  three  days  duration.  Physical  examination 
showed  temperature  103,  pulse  104,  respiration 
36,  purulent  nasal  discharge,  enlarged  inflamed 
tonsils,  and  pharvnitis.  All  neurological  signs 
were  negative.  Spinal  tap  showed  clear  fluid, 
normal  in  every  way.  The  patient  was  trans- 
ferred to  the  observation  ward.  Next  morning, 
Feb.  12.  1936,  her  temperature  had  dropped 
to  99.4  but  it  rose  in  the  afternoon  to  104.3. 
A second  tap  showed  bloody  fluid  with  no  in- 
creased pressure.  Her  total  white  blood  count 
was  22,650  with  73  per  cent  neutrophils.  She 
appeared  drowsy,  but  her  temperature  became 
sub-normal  on  the  13th  and  remained  low  until 
the  morning  of  the  14th.  At  this  time  she 
developed  a positive  Kernig,  and  the  third  tap 
showed  bloody  fluid  under  increased  pressure. 
Therefore  she  was  given  15  c.  c.  anti-serum 
intra-spinally  and  15  c.  c.  intra-muscularly  and 
10,000  units  anti-toxin  intra-muscularly.  The 
following  day,  Feb.  15th,  cloudy  fluid  was  ob- 
tained by  cisternal  puncture  with  a cell  count 
of  1,126,  neutrophils  89  per  cent,  negative  smear 
and  culture.  On  Feb.  16th,  in  view  of  a normal 
temperature,  a cell  count  down  to  369  and  a 
negative  culture,  no  further  serum  was  given. 
From  the  16th  to  the  23rd  the  cerebro-spinal 
fluid  was  clear  with  negative  cultures,  and  she 
remained  afebrile  and  apparently  improving. 
A tap  on  the  23rd  showed  a cell  count  of  135, 
with  a positive  culture.  She  was  promptly 
transferred  to  the  contagious  ward,  serum- 
therapy  instituted,  and  the  patient  finally  re- 
covered. 


TABLE  VI 

Meningococcus  in  Cerebro-Spinal  Fluid  on 
First  Examination 


Smear  Positive 

74  % 

Culture  Positive 

76  % 

Smear  & Culture  Positive 

62.5% 

Smear  & Culture  Negative 

11.5% 

Neg.  Smear — Pos.  Culture 

15.3% 

Pos.  Smear — Neg.  Culture 

10.6% 

No  Smear  recorded  5 cases 

No  Cultures  recorded  11  cases 

Of  95  early  smears  of  cerebro-spinal  fluid 
(Table  VI)  74  per  cent  were  positive  and  26 
per  cent  negative.  Of  89  early  cultures  76  per 
cent  were  positive  and  24  per  cent  negative. 
There  were  85  cases  in  which  both  smears  and 
cultures  were  made.  62  per  cent  of  these  agreed 
positive;  11.5  per  cent  agreed  negative;  15.3 
per  cent  had  negative  smears  and  positive  cul- 
tures; 10.6  per  cent  had  positive  smears  and 
negative  cultures.  Numerous  smears  and  cul- 
tures were  made  in  addition  to  the  above 
mentioned  early  examination. 

Nine  cases  of  the  series  had  negative  smears 
and  negative  cultures  throughout  the  course 
of  their  disease.  All  of  these  had  elevated 
spinal  fluid  cell  counts  with  fluid  under  in- 
creased pressure,  elevated  blood  leucocyte 
counts,  and  had  definite  symptoms  and  signs 
of  meningitis.  Two  were  confirmed  at  autopsy, 
and  the  remaining  seven  recovered  after  serum 
therapy. 

The  strain  of  meningococcus  found  belonged 
chiefly  to  type  three,  though  some  types  one 
and  two  were  found,  as  reported  by  Dr.  G. 
McF.  Mood,  and  have,  strangely  enough,  pro- 
duced primary  cultural  growth  on  liquid  media 
of  dextrose  and  two  c.  c.  of  human  blood  serum 
more  satisfactorily  than  on  solid  media  of 
human  serum  and  agar.  Best  cultural  results 
for  maintenance  were,  however,  obtained  on 
a media  of  human  blood  serum  and  agar. 

From  our  general  observation  of  the  labora- 
tory findings  in  this  series  of  cases  there  was 
a lack  of  correlation  between  the  total  cerebro- 
spinal fluid  cell  count  and  the  presence  or 
absence  of  organisms  detected  by  smear  or 
culture  before  treatment.  Contrary  to  the 
usual  text  book  teachings,  we  found  cases  in 
which  the  count  was  5,000  or  over  with  negative 
smears  or  cultures  and  other  cases  in  which  the 
count  was  below  1,000  with  positive  smears 
or  cultures. 

Case  No.  86560,  F.  B.,  is  worthy  of  de- 
tailed discussion : This  32  year  old  colored 
female  was  admitted  with  history  of  rapid  on- 
set of  headache,  fever,  generalized  aching,  and 
chills  24  hours  previously.  She  had  vomited 
once  and  had  been  perfectly  well  until  that  time. 
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Physical  examination  revealed  temperature 
100.8,  pulse  96,  respiration  24;  positive  physical 
signs  of  stupor,  sluggishly  reacting  pupils,  con- 
gestion and  reddening  of  nasal  mucosa,  moder- 
ate nuchal  rigidity  with  positive  Kernig,  and 
hyperactive  knee  jerks.  Spinal  tap  showed 
slightly  cloudy  fluid  under  moderately  increased 
pressure.  The  count  was  225  with  neutrophils 
predominating  and  both  smear  and  culture 
positive  for  meningococci.  She  was  given  30 
c.  c.  of  anti-serum  intra-spinally  and  30  c.  c. 
intra-muscularly  immediately  after  the  first  tap. 
The  next  day  the  cerebro-spinal  fluid  count 
was  3,800  with  positive  smear  and  the  total 
white  blood  count  was  22,150  with  84  per  cent 
neutrophils.  Within  one  week  after  daily  taps 
and  serum  by  spinal  and  muscular  routes  her 
culture  and  smears  were  negative,  her  tempera- 
ture down,  and  patient  symptom  free.  Dis- 
charged recovered  18  days  after  admission. 

The  fact  that  both  smear  and  culture  were 
positive  with  a total  of  only  225  cells  in  cerebro- 
spinal fluid  is  certainly  interesting.  This  is 
particularly  true  when  no  organisms  were  seen 
in  other  cases  having  cell  counts  well  above 
5,000. 

In  our  opinion,  the  failure  to  find  a high 
count,  or  the  presence  of  organisms  in  either 
high  or  low  counts,  after  a single  tap  should  by 
no  means  exclude  the  possibility  of  epidemic 
cerebro-spinal  meningitis.  In  the  presence  of 
clinical  symptoms  the  patient  should  be  care- 
fully isolated  until  further  taps  or  other  diag- 
nostic procedures  have  been  carried  out. 

We  will  cite  a particularly  striking  case: 
Case  No.  85445,  N.  G.,  who  was  admitted 
with  very  few  physical  signs  and  symptoms 
except  for  temperature  103  and  headache.  Spinal 
fluid  showed  a cell  count  of  11  c.  mm.,  with 
86  per  cent  lymphocytes.  Nine  and  one-half 
hours  later  his  temperature  had  risen  to  107.6 
by  rectum  and  a tap  17  hours  from  the  first 
tap  showed  the  phenomenal  rise  to  a cell  count 
of  8,  634.  with  98  per  cent  neutrophils  and  many 
organisms  in  the  direct  smear. 

Another  patient,  J.  C.,  No.  85655,  had  a 
rise  in  17  hours  from  3 lymphocytes  to  2,176 
with  neutrophils  greatly  predominating.  Early 
serum-therapy  was  instituted  because  of  in- 
creased pressure,  and  positive  smear  or  culture 
was  not  obtained. 


The  usual  plan  of  treatment  was  a daily 
spinal  tap  followed  by  anti-serum  intra-spinally 
and  intra-muscularly.  A few  cases  were  also 
given  anti-serum  intra-venously.  In  general, 
two-thirds  of  the  total  amount  of  anti-serum 
was  given  by  the  intra-muscular  route  in  each 
case.  The  average  daily  dose  of  anti-serum 
was  45-60  c.  c. 


TABLE  VII 


Anti-serum  T reatment 

Cases 

Total  Recovered 

81 

Less  than  300  c.  c. 

32 

From  300-500  c.  c. 

32 

Over  500  c.  c. 

17 

Serum  and  Antitoxin 

14 

10,000  units  or  less 

4 

20,000-80,000  units 

4 

More  than  150,000  units 

2 

Of  the  81  patients  that  recovered,  32  re- 
ceived less  than  300  c.  c.,  32  from  300  to  500 
c.  c.  and  17  more  than  500  c.  c.  The  least 
amount  given  with  recovery  was  120  c.  c.  and 
the  largest  910  c.  c.  in  a case  that  relapsed. 

Active  anti-serum  treatment  was  continued 
until  the  cerebro-spinal  fluid  count  approached 
normal ; the  smears  and  cultures  negative  and 
the  patient  free  of  symptoms. 

Fourteen  cases  that  recovered  were  given 
both  anti-serum  and  antitoxin.  However,  seven 
of  these  received  only  10,000  units  because  the 
antitoxin  was  difficult  to  obtain.  Five  re- 
ceived from  10,000  to  80,000  units.  Only  two 
received  more  than  150,000  units  and  no  case 
was  treated  with  antitoxin  alone. 

TABLE  VIII 

Days  of  Anti-Serum  Treatment  in  81  Cases 
With  Recovery 

Cases 

4-12  days  71% 

12-37  days  21% 

17-26  days  (relapses)  8% 

In  71  per  cent  of  81  cases  that  recovered 
(Table  VIII)  active  anti-serum  treatment  was 
carried  out  over  a period  of  four  to  twelve 
days.  21  per  cent  were  treated  from  twelve  to 
thirty-seven  days.  8 per  cent  consisted  of  6 
cases  which  relapsed  and  therefore  received 
treatment  totaling  17  to  26  days. 

We  would  like  to  emphasize  that  the  fore- 
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going  figures  referring  to  treatment  include 
only  the  81  cases  which  recovered. 


TABLE  IX 
Morbidity 

Hospital  Days 
10  to  12 
12  to  15 
15  to  18 
18  to  20 
21  to  25 
25  to  30 
30  to  35 
35  to  71 


No.  Cases 

4 
9 

13 

12 

13 

12 

5 

12 


The  morbidity  (Table  IX)  in  64  cases,  or 
80  per  cent,  was  10  to  30  days  hospitalization. 
The  average  stay  in  hospital  of  81  recovered 
cases  was  25  days.  One  case  spent  71  days  in 
the  hospital  and  had  three  relapses  with  final 
recovery.  Another  case  was  discharged  after 
8 days  as  recovered  and  returned  2 months  later 
with  a relapse,  or  recurrence,  remaining  24 
more  days. 

Case  No.  84328,  D.  R.  This  14  year  old 
colored  male  was  admitted  with  history  of 
malaise,  headache  for  three  days,  with  muscular 
rigidity,  delirium,  and  increasing  opisthotonos 
one  day  before  admission.  Physical  examina- 
tion revealed  temperature  101,  respiration  30, 
pulse  104;  small  fixed  pupils;  marked  nuchal 
rigidity  with  opisthotonos  and  spasticity  of 
legs.  Cerebro-spinal  fluid  was  very  thick  and 
purulent  with  cell  count  40,000,  90  per  cent 
neutrophils  and  positive  on  direct  smear  and 
culture.  Over  the  11  day  period  between  Dec. 
11,  1935,  and  Dec.  22,  1935,  he  was  given  305 
c.  c.  of  anti-serum  and  20,000  units  antitoxin. 
Within  this  period  his  temperature  became 
normal  and  bis  cerebro-spinal  fluid  count  137 
with  negative  culture.  Serum  was  omitted  and 
patient  continued  to  improve  and  was  afebrile 
from  Dec.  23,  1935,  to  Jan.  8,  1936.  The  morn- 
ing of  Jan.  8 he  complained  of  headache,  his 
fever  rose  within  6 hours  to  103,  and  a tap 
showed  a cerebro-spinal  fluid  count  of  3,898, 
neutrophis  97  per  cent  with  direct  smear  posi- 
tive. Serum  therapy  was  resumed,  and  within 
6 days  on  Jan.  14  cell  count  was  49  with  negative 
culture  and  temperature  normal.  On  the  18th 
be  had  a third  rise  of  temperature  and  another 
rise  in  cerebro-spinal  fluid  count  to  4,053  with 


neutrophils  95  per  cent,  although  serum  therapy 
bad  not  been  discontinued,  and  culture  was 
negative.  His  temperature  returned  to  normal 
and  cerebro-spinal  fluid  cell  count  again  dropped 
to  87  by  Jan.  22  and  anti-serum  was  again 
omitted.  A total  of  420  c.  c.  of  anti-serum 
and  25.000  units  of  antitoxin  was  given  during 
this  second  two  weeks  period  from  Jan.  8 to 
Jan.  22. 

On  Jan.  29  he  had  a fourth  rise  in  tempera- 
ture, but  cerebro-spinal  fluid  culture  was 
negative.  30  c.  c.  of  serum  was  given  on  Jan. 
30th,  and  patient  had  a slight  reaction.  Serum 
was  withheld,  the  patient  ran  a septic  tempera- 
ture for  4 days  and  became  afebrile  for  2 
days  on  Feb.  3 and  4.  He  again  ran  a septic 
temperature  from  Feb.  5 to  9.  Repeated  smears 
for  malaria  were  negative  and  cerebro-spinal 
fluid  culture  negative.  Fluids  were  forced  and 
patient  was  discharged  recovered  on  Feb.  21 
after  12  afebrile  days.  He  spent  a total  of 
82  days  hospitalized  and  was  given  755  c.c. 
of  anti-serum  and  45,000  units  antitoxin,  having 
had  three  relapses  in  that  time. 

TABLE  X 


Meningococcal  Meningitis  Mortality  Rate  in 
100  Cases  Treated  with  Antimeningococcal 


Anti-Serum 

Total  deaths 

19% 

Excluding  6 within  7 hours 

13% 

Excluding  8 within  24  hours 

11% 

Excluding  10  within  36  hours 

9% 

Excluding  1 1 within  48  hours 

8% 

Excluding  one  case  anaphylaxis 
in  hospital  76  hours 

7% 

There  were  19  deaths  (Table  X)  out  of  100 
cases  admitted  to  the  hospital.  12  autopsies 
were  performed.  On  closer  analysis  6 of 
these  deaths  occurred  within  7 hours  of  ad- 
mission, reducing  the  mortality  to  13  per  cent; 
two  additional  deaths  within  12-24  hours  brings 
the  mortality  rate  down  to  1 1 per  cent ; two 
between  24-36  hours,  still  further  reduces  the 
mortality  rate  to  9 per  cent,  and  one  death 
after  36  hours  makes  a total  of  11  dying  within 
48  hours  after  admission.  Therefore  only  8 
deaths  occurred  with  patients  in  the  hospital 
more  than  48  hours.  One  of  these  had  been 
in  the  hospital  76  hours  and  died  of  anaphylaxis 
after  60  c.  c.  of  anti-serum.  Therefore,  the 
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mortality  in  cases  treated  in  the  hospital  more 
than  48  hours  was  8 per  cent ; excluding  this 
case  of  anaphylaxis  the  mortality  was  7 per 
cent. 

Of  the  6 cases  that  died  within  7 hours,  3 
were  comatose  and  moribund  on  admission, 
with  imperceptible  pulse  and  Cheyne-Stokes 
respiration ; two  were  not  moribund  but  died 
after  serum  therapy  from  anaphylactic  shock, 
which  was  proven  at  autopsy.  The  sixth  case 
died  within  7 hours  after  admission  and 
5 hours  after  serum  therapy  with  no  evidence 
of  anaphylaxis.  No  autopsy  was  obtained  in 
this  case.  In  two  cases  dying  14  and  24  hours 
respectively,  the  first  was  comatose  and  the 
second  irrational  on  admission ; and  neither 
responded  to  treatment.  The  remaining  three 
cases  were  in  the  hospital  25,  31,  and  38  hours 
respectively  and  failed  to  respond  to  treatment. 
One  of  these  showed  a complicating  pneumonia 
at  post  mortem;  another  broncho-pneumonia 
and  acute  internal  hydrocephalus ; the  third  a 
two  months  pregnancy. 

Of  the  8 cases  dying  that  were  hospitalized 
more  than  48  hours,  4 showed  an  internal  hydro- 
cephalus at  autopsy,  and  a fifth,  in  which  no 
autopsy  was  obtained,  also  showed  clinical 
evidence  of  block.  One  of  the  cases  dying  from 
internal  hydrocephalus  was  of  special  interest. 

Case  No.  85478,  C.  W.  This  18  year  old  boy 
gave  a history  of  illness  6 days  before  admission. 
He  was  given  315  c.  c.  of  anti-serum  in  5 
days ; he  became  afebrile  the  last  nine  days  and 
was  discharged  16  days  after  admission  with 
a cerebrospinal  fluid  cell  count  of  111  with 
negative  culture.  7 days  after  discharge  he 
was  readmitted  with  history  of  recurrence  of 
headache  and  fever  4 days  previously.  Spinal 
fluid  count  was  23,000  with  positive  smear  and 
culture.  He  was  given  320  c.  c.  of  anti-serum 
in  the  next  10  days  and  became  afebrile  for  the 
following  14  days  with  general  improvement 
and  cerebro-spinal  fluid  cell  count  340  with 
negative  culture.  On  the  following  day  his 
temperature  went  up  to  103  with  recurrence 
of  headache  and  stiff  neck;  cerebro-spinal  fluid 
cell  count  2,100  and  positive  smear  and  culture. 
He  was  given  90  c.  c.  of  anti-serum  and  died 
the  next  day.  Autopsy  showed  acute  purulent 
meningitis  with  internal  hydrocephalus. 

Therefore,  5 of  the  8 cases  dying  after  48 


hours  were  complicated  by  internal  hydro- 
cephalus with  block.  The  sixth  case  died  of 
anaphylaxis  as  previously  stated. 

The  remaining  two  cases  died  after  3 and  4)4 
days  hospitalization,  respectively;  did  not  ap- 
pear unusually  ill  on  admission,  but  failed  to 
respond  to  treatment.  No  autopsies  were  ob- 
tained on  these  two. 

The  percentage  of  deaths  was  approximately 
the  same  in  both  children  and  adults. 

Of  87  cases  in  which  a definite  history  of 
onset  of  illness  was  obtained,  59  had  been  ill 
three  days  or  less  before  admission,  and  of 
these  12  per  cent  died  (excluding  anaphylaxis). 
In  the  remaining  28  cases  which  had  been  ill 
four  to  eight  days  inclusive,  25  per  cent  died 
(excluding  2 anaphylactic  deaths).  It  can  be 
concluded  in  this  series  of  cases  that  early  anti- 
serum therapy  within  three  days  of  onset  of 
symptoms  was  a factor  influencing  the  low 
mortality. 

Contrary  to  the  method  of  treatment  in 
which  early  massive  doses  of  anti-serum  or 
antitoxin  was  given  and  infrequent  spinal 
punctures  used  only  for  relief  of  pressure 
symptoms,  this  series  responded  well  to  fre- 
quent spinal  taps  and  frequent  small  doses  of 
serum  for  a period  of  days  as  previously  given 
in  Table  VIII.  Not  only  was  the  mortality 
lower,  but  the  morbidity  compared  favorably, 
with  a series  of  cases  reported  by  Hoyne*  who 
had  a mortality  rate  of  9.6  per  cent  in  85  cases 
treated  with  antitoxin  and  mortality  rate  of  29.6 
per  cent  in  211  anti-serum  treated  cases  ex- 
cluding deaths  within  48  hours,  while  our  series 
had  a mortality  rate  of  8 per  cent,  excluding 
deaths  within  forty-eight  hours. 

SUMMARY 

1.  An  analsysis  of  an  outbreak  of  100  cases  of 
meningococcal  meningitis  occurring  in  Charleston, 
S.  C.,  and  suburbs  is  presented.  These  cases  were 
scattered  over  a considerable  area  with  no  central 
focus  of  infection.  95  per  cent  were  in  the  colored 
race ; 80  per  cent  were  in  males ; and  only  28  per  cent 
in  children. 

2.  Twelve  of  the  cases  had,  on  the  first  spinal  tap, 
below  317  cells  per  c.  m.  in  the  cerebro-spinal  fluid. 
Eight  of  these  had  counts  below  17,  and  of  these, 
six  showed  a predominance  of  lymphocytes  on  the 
first  examination. 

*Hoyne,  Archibald  L.  Jour.  A.  M.  A.  104:  980 
983,  March  23,  ’35. 
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3.  In  the  examination  of  the  cerebro-spinal  fluid, 
there  was  a lack  of  correlation  between  the  total 
cell  count  and  the  presence  or  absence  of  menin- 
gococci. In  some  cases  counts  below  500  cells  per 
c.  mm.  showed  meningococci,  while  other  counts 
above  5,000  per  c.  mm.  failed  to  show  positive  smears 
or  cultures. 

4.  The  failure  to  find,  on  early  examination,  a 
high  cerebro-spinal  fluid  cell  count,  or  to  find 
meningococci  in  either  high  or  low  counts,  after 
early  spinal  taps  should  by  no  means  exclude  the 
possibility  of  meningococcal  meningitis. 

5.  Frequent  spinal  taps  with  the  use  of  repeated 
doses,  chiefly  intra-muscularly  and  intra-spinally,  of 
anti-meningococcal  serum  was  the  method  of  treat- 
ment in  this  series  of  cases. 

6.  The  death  rate  was  19  per  cent,  including  all 
deaths.  Excluding  those  dying  within  forty-eight 
hours,  the  death  rate  was  8 per  cent. 

DISCUSSION 

Dr.  G.  McF.  Mood,  Charleston : 

Dr.  Johnson  has  presented  a very  exact  and  com- 
prehensive report  of  the  recent  outbreak  of  epidemic 
meningitis  occurring  in  Charleston.  There  are  several 
interesting  points  occurring  in  this  epidemic  to  which 
he  has  alluded,  one  being  the  fact  that  a tremendous 
majority  occurred  in  the  negro  population.  I am 
not  at  all  sure  that  the  explanation  that  this  was 
due  to  overcrowding  is  a satisfactory  one.  While 
it  may  be  true  that  just  at  that  time  there  was  an 
unusual  overcrowding  among  some  of  the  negro 
population  due  to  condemnation  of  numerous  negro 
tenement  houses,  there  was  apparently  no  equivalent 
condition  existing  outside  of  the  city  and  the  report 
shows  almost  50%  of  the  cases  occurred  in  the 
county  outside  of  the  city. 

When  I recall  the  outbreak  of  1916-1917,  few 
negroes  were  attacked,  the  majority  of  cases  being 
confined  to  the  white  population,  and  at  that  time 
the  negro  population  as  well  as  the  white  population 
of  Charleston  had  tremendously  increased,  there 
being  between  25,000  and  30,000  more  people  in 
Charleston  than  the  census  has  shown  since  that 
date.  There  probably  was  as  much  overcrowding  at 
that  time  as  existed  in  the  recent  outbreak.  I do 
not  believe  that  a satisfactory  explanation  can  be 
offered  at  this  time  for  the  occurrence  of  the  cases 
almost  entirely  among  the  negro  race.  Possibly 
the  strain  of  organisms  has  something  to  do  with 
it.  Another  unusual  feature,  purely  a laboratory 
one,  is  the  fact  that  these  organisms  were  grown 
with  great  difficulty,  and  frequently  not  at  all,  on 
solid  media  when  primary  cultures  were  made  from 
spinal  fluids.  Most  meningococci  grow  rather  poorly 
on  liquid  media,  better  on  solid  media.  Almost  with- 
out exception,  these  strains  encountered  at  this 
time  grew  much  more  luxuriantly  on  liquid  media. 
After  primary  cultures  were  obtained  upon  liquid 


media,  the  organisms  grew  very  well  upon  any  of  the 
various  recommended  solid  media. 

The  most  important  consideration  of  epidemic 
meningitis  today  is  the  public  health  side.  For  many 
years  we  have  been  more  or  less  content  with  culturing 
the  naso-pharynges  of  contacts,  isolating  those  carry- 
ing meningococci.  When  one  looks  over  the  literature 
of  these  years  he  can  not  but  be  impressed  with  the 
fact  that  such  segregations  have  apparently  ac- 
complished nothing.  This  is  due  to  the  fact  that 
most  of  the  strains  cultured  along  with  other  bacteria 
from  the  naso-pharynx  and  grown  easily  and  readily 
upon  any  of  the  recommended  culture  media  are 
either  saprophytic  strains  or  strains  of  so  slight 
virulency  that  they  may  be  aptly  classed  as  occasional- 
ly parasitic  and  accountable  probably  for  the  oc- 
currence of  a sporadic  case  or  so.  The  true  para- 
sitic and  epidemic  strain  is  interfered  with  by  the 
growth  of  other  organisms  from  the  pharynx  and  is 
grown  with  more  difficulty  and  apparently  is  less 
frequently  found.  Adhering  to  the  grouping  suggest- 
ed by  Gordon  of  four  types  of  meningococci,  it  has 
been  shown  by  Rake  that  types  1 and  3 are  parasitic 
strains  and  that  2 is  occasionally  parasitic  only  and 
4 a harmless  saprophyte.  In  order  to  be  certain 
that  one  has  found  a carrier  which  means  anything 
at  all  in  the  control  of  an  epidemic  of  this  disease 
it  is  necessary  that  the  culture  obtained  from  the 
carrier  be  typed  and  proven  to  belong  to  a parasitic 
group,  i.  e.,  1 or  3.  These  may  be  spoken  of  as 
key  strains.  When  such  are  found  and  the  carrier 
isolated,  one  may  feel  that  he  has  accomplished 
something.  Unless  these  are  found,  the  indiscriminate 
culturing  of  all  contacts  continues  to  be  a useless 
procedure.  Laybourne.  writing  in  the  American 
Journal  of  Public  Health,  October,  1936,  puts  the 
whole  problem  very  clearly  as  follows : “Outbreaks 
of  meningococcus  meningitis  offer  adequate  evidence 
of  the  futility  of  the  control  measures  which  have 
been  employed,  and  the  literature  gives  slight  promise 
of  the  immediate  development  of  effective  control 
measures  which  can  be  generally  applied.  Carriers 
have  commonly  been  considered  more  important  in  the 
transmission  of  the  disease  than  cases,  yet  carrier 
surveys,  as  usually  carried  out,  have  complicated 
the  administrative  problems  involved  without  aiding 
materially  in  control.  The  carrier  incidence  in  a 
group  may  run  above  35  per  cent  and  the  outbreak 
abate  without  their  segregation.  In  other  instances, 
the  segregation  of  carriers,  as  found,  has  had  no 
influence  on  the  course  of  the  outbreak.  As  a 
result  of  such  observations  the  wholesale  meningo- 
coccus carrier  survey  has  fallen  into  disrepute, 
probably  to  the  best  interests  of  all  concerned. 

“The  wholesale  carrier  survey  has,  however,  at 
least,  served  to  emphasize  the  fact  that  there  are  many 
problems  in  the  bacteriology,  infection,  immunity, 
and  epidemiology  of  meningococcus  meningitis 
which  have  not  been  worked  out  or  have  been  ignored 
in  routine  work.”  One  must  remember,  too,  that 
meningitis  falls  among  the  group  of  limited  suscepti- 
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bility.  If  skin  tests  with  meningococcus  toxin  are 
accepted  as  an  accurate  indication  of  susceptibility, 
Laybourne  has  shown  that  out  of  a group  of  626 
people  exposed  to  meningitis  during  epidemics,  only 
1.5  per  cent  were  highly  susceptible,  25.7  per  cent 
were  slightly  susceptible  and  the  remaining  72.8  per 
cent  showed  no  susceptibility.  Due  to  this  limited 
susceptibility  and  the  infrequency  of  effective 
meningococcus  carriers,  outbreaks  have  been  known 
to  decline  rapidly  without  any  segregation  when  the 
carrier  incidence  in  a group  runs  as  high  as  35 
per  cent.  • 

One  of  the  encouraging  findings  within  recent 
years  is  the  production  of  meningococcus  toxin  by 
Ferry.  Norton,  and  Steele  which  offers  the  hope  and 
possibility  that  within  a few  years  this  product  may 
be  used,  on  the  one  hand,  for  the  making  of  skin 
tests  for  the  determination  of  susceptibility,  and  on 
the  other  for  the  active  immunization  of  those  found 
susceptible.  Important  work  has  been  done  on  this 
latter  phase  by  Kuhns  and  Laybourne. 

I have  enjoyed  listening  to  and  discussing  Dr. 
Johnson’s  interesting  paper. 

Dr.  J.  J.  LaRoche,  Charleston: 

In  reference  to  the  paper  of  Dr.  Johnson  on  the 
epidemic  form  of  cerebro-spinal  meningitis,  which 
has  been  so  ably  presented,  there  is  little  I can 
add  except  to  say  a few  words  regarding  the  very 
early  symptoms,  the  diagnosis,  and  the  treatment 
inaugurated. 

To  me,  in  the  early  cases — the  cases  that  we  saw 
early,  the  following  were  the  predominating 
symptoms:  First,  a mild  nasopharyngitis — just  a 
head  cold ; a moderate  degre  of  photophobia ; numb- 
ness and  soreness  of  the  muscles  of  the  neck  and  of 
other  muscles,  at  times.  The  chin,  however,  could 
be  brought  down  upon  the  sternum  voluntarily  in 
most  cases.  A negative  or,  at  the  most,  a suspicious 
Kernig’s  sign,  accompanied,  as  a rule,  with  a moder- 
ately elevated  temperature.  The  one  outstanding 
finding  that  I observed  in  every  individual  was  the 
headache  that  she  or  he  complained  of,  apparently 
of  the  most  excruciating  character,  and  without 
remission — a purely  subjective  symptom. 

In  the  cases  not  observed  so  early  the  symptoma- 
tology was  more  or  less  of  the  text-book  character. 

Regarding  the  treatment,  I was  unable  to  determine 
the  relative  values  of  serum  and  antitoxin  therapy, 
being  forced  to  use,  from  day  to  day,  whatever  treat- 
ment was  available.  In  my  experience,  however,  there 
are  three  indications  to  be  met : first,  an  early  diag- 
nosis ; second,  hospitalization ; third,  serum — intra- 
venously at  least  once,  then  intramuscularly  or 
intraspinally  from  day  to  day  as  the  symptoms  are 
alleviated.  But,  above  all,  spinal  puncture  should 
be  done  at  least  once  a day  for  several  days  after 
tthe  cell  count  has  become  normal  and  the  symptoma- 
tology is  normal.  The  remainder  of  the  treatment, 
of  course,  was  routine. 

To  me  the  remarkable  feature  of  this  epidemic 


was  that  there  were  no  sequelae.  In  the  vast  majority 
of  cases  the  patients,  when  they  got  well,  got  well 
all  over.  They  v/ere  not  left  blind ; they  were  not  left 
paralyzed.  When  they  got  well  they  got  entirely  well. 

I want  to  say  in  conclusion,  gentlemen,  that  the 
only  i eason  we  got  any  results,  or  the  results  that 
we  did  get  at  Roper  Hospital,  was  due  to  the 
loyalty  of  our  internes  and  nurses.  We  had  to 
fight  to  keep  them  off  the  wards.  They  would  stay 
in  there  for  from  fifteen  to  eighteen  hours  a day. 
We  had  to  fight  to  get  them  out  so  they  would  rest. 

X-RAY  FINDINGS  IN  PEPTIC  ULCER 

By 

CARROLL  BROWN,  M.  1).,  WALTKRBORO,  S.  C. 

Peptic  ulcers  occur  almost  anywhere  in  the 
digestive  tract — esophagus,  stomach,  duodenum, 
Meckel’s  diverticulum,  caecum — but  peptic 
ulcers  other  than  gastric  and  duodenal  are  rare 
and  are  not  considered  in  this  discussion. 

The  diagnosis  of  peptic  ulcers  is  largely 
dependent  upon  the  X-ray  examination.  Bar- 
clay states  that  the  report  of  a competent 
radiologist  is  regarded  as  of  more  value  than 
all  the  traditional  signs  and  chemical  tests  put 
together.  However,  this  does  not  mean  that  the 
case  should  not  be  thoroughly  worked  out  along 
other  lines  also.  The  X-ray  findings  are  merely 
supplementary  and  should  be  carefully  con- 
sidered along  with  the  history,  physical  find- 
ings, and  other  laboratory  tests  in  a particular 
case  before  arriving  at  any  definite  conclusion. 
The  history  is  especially  important  in  the  dif- 
ferential diagnosis  of  doubtful  stomach  lesions. 
In  some  filling  defects  in  the  prepyloric  region 
it  is  often  impossible  to  tell  from  the  X-ray 
findings  whether  the  lesion  is  an  ulcer  or  an 
early  malignancy.  If  the  patient  is  young  and 
the  symptoms  of  relatively  long  duration,  the 
chances  are  that  it  is  an  ulcer,  if  the  symptoms 
are  of  short  duration  and  the  patient  older,  it 
is  more  likely  to  be  malignant.  Add  to  this 
the  chemical  analysis  of  the  stomach  contents, 
observe  the  effect  of  a strict  ulcer  diet  during 
frequent  X-ray  examinations,  and  a fairly  ac- 
curate diagnosis  can  be  made. 

The  indications  for  an  X-ray  examination 
of  the  stomach  are  well  known.  However, 
there  are  some  conditions  in  which  the  exami- 

Read  before  the  Ridge  Medical  Society  Batesburg, 
S.  C.,  November,  1937. 
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nation  cannot  be  made  even  though  we  are 
fairly  certain  that  some  unknown  pathology  is 
present.  The  contra-indications  are : 

1.  Severe  nausea  and  vomiting.  The  visuali- 
zation of  the  stomach  and  duodenum  depends 
entirely  on  the  ability  of  the  patient  to  take 
and  retain  a barium  mixture.  Therefore,  when 
the  patient  is  nauseated  and  vomiting,  it  is 
necessary  to  wait  until  the  vomiting  subsides 
before  making  the  examination.  This  can 
sometimes  be  speeded  up  by  “decompression 
of  the  stomach’’  when  it  is  due  to  a large  dilated 
stomach  which  is  obstructed  at  the  pylorus. 
The  stomach  is  emptied  with  a tube  and  washed 
out  several  times  a day,  and  soon  regains  its 
normal  tone  and  size ; at  the  same  time  the 
vomiting  subsides  also. 

2.  Extreme  weakness.  Obviously,  if  the 
patient  is  too  weak  to  co-operate  or  to  be 
handled,  the  examination  should  not  be  made. 

3.  Hemorrhage.  A patient  should  not  be 
X-rayed  for  two  weeks  after  a hemorrhage 
from  the  gastro-intestinal  tract.  The  stretch- 
ing of  the  stomach  walls  with  the  barium 
mixture  and  the  palpation  of  the  stomach  neces- 
sary to  make  a satisfactory  examination  is  apt 
to  start  the  hemorrhage  again.  It  is  a peculiar 
fact  that  when  these  patients  do  come  for  an 
examination  two  weeks  after  a hemorrhage, 
very  often  no  pathology  can  be  found — a 
hemorrhage  seems  to  speed  up  the  healing  pro- 
cess in  an  ulcer. 

4.  Perforation.  Of  course  if  there  are  symp- 
toms of  acute  perforation  of  an  ulcer,  barium 
should  not  be  given ; it  is  dangerous  and  un- 
necessary. Perforation  liberates  air  into  the 
peritoneal  cavity.  With  the  patient  upright 
this  air  collects  beneath  the  diaphragm  and  can 
easily  be  demonstrated  between  the  liver  and 
diaphragm.  This  sign  is  pathognomonic  of 
perforated  ulcer  in  the  presence  of  suggestive 
symptoms.  If  it  is  not  seen,  however,  it  does 
not  mean  that  perforation  has  not  occurred. 

5.  Obstruction.  When  there  are  symptoms 
of  acute  intestinal  obstruction,  it  is  considered 
dangerous  to  give  barium.  This  sometimes 
will  make  complete  a partial  obstruction. 

The  preparation  of  the  patient  is  simple:  no 
cathartic  or  anodyne  48  hours  before  and  no 
breakfast  on  the  morning  of  the  examination. 

For  roentgenologic  purposes  the  stomach 


may  be  considered  anatomically  in  three  parts : 
the  fundus,  the  media,  and  the  antrum.  The 
fundus  is  that  part  above  the  level  of  the 
cardiac  orifice.  The  body,  or  media,  passes 
downward  along  the  left  margin  of  the  spine 
to  the  line  where  the  stomach  turns  across  the 
vertebral  column.  The  antrum  is  the  portion 
from  this  turn  to  the  pylorus.  The  position 
and  relations  of  these  parts  vary  with  the 
position  of  the  patient,  and  with  different  people. 
The  prepyloric  region  is  that  portion  of  the 
antrum  1 inch  proximal  to  the  pylorus. 

Gastric  ulcers  are  outnumbered  by  duodenal 
ulcers  in  a ration  of  6 to  1.  They  usually  occur 
along  the  lesser  curvature,  occasionally  on  the 
anterior  or  posterior  walls,  and  very  rarely  on 
the  greater  curvature.  Ulcers  on  the  anterior 
or  posterior  walls  or  in  the  fundus  are  some- 
times very  hard  to  demonstrate.  Lesions  on 
the  greater  curvature  or  in  the  prepyloric  region 
should  be  considered  malignant  until  proved 
otherwise.  Cheers  occur  anywhere  from  the 
cardiac  orifice  to  the  pylorus  and  vary  much 
in  size  and  depth.  They  are  classified  according 
to  their  depth  as  (1)  Mucus  ulcers,  or  very 
shallow  erosions  in  the  mucus  membrane,  and 
these,  naturally,  being  so  shallow  are  often 
overlooked.  (2)  Penetrating  ulcers,  which  ex- 
tend into  the  muscularis  and  (3)  Perforating 
ulcers,  which  have  extended  through  the  serous 
or  peritoneal  coat.  As  a rule,  malignant  ulcers 
are  shallow  and  benign  ulcers  sharply  punched 
out  and  deep.  If  there  is  any  doubt  as  to 
whether  the  lesion  is  malignant  or  not,  the 
patient  is  put  on  a Sippy  diet  and  examined 
again  in  about  three  weeks.  If  the  lesion  is 
benign,  it  will  have  decreased  in  size  and  there 
will  be  other  evidence  of  healing.  If  there  is 
no  healing,  the  patient  should  have  an  ex- 
ploratory operation.  It  has  been  repeatedly 
shown  that  this  is  the  most  practical  method  of 
differentiating  benign  and  malignant  gastric 
’lesions.  To  show  how  difficult  it  is  to  dif- 
ferentiate these  lesions  by  X-ray  alone,  I 
quote  the  following  from  Beckman’s  Treat- 
ment: “Unfortunately,  there  seems  to  be  no 
reliable  criteria  by  which  malignancy  can  be 
determined  in  a given  case  until  the  tissue  is 
subjected  to  microscopical  examination ; in  200 
proved  benign  cases  at  the  Mayo  Clinic, 
suspicion  of  malignancy  had  arisen  in  the  minds 
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of  clinician,  roentgenologist,  or  surgeon  in  34 
per  cent  of  instances,  and  even  with  the  lesion 
exposed  the  surgeon  diagnosed  a carcinomatous 
ulcer  in  12  per  cent  of  the  cases.” 

The  only  possible  direct  evidence  of  a gastric 
ulcer  is  the  demonstration  of  the  nitch  shadow 
or  barium-filled  crater  extending  beyond  the 
shadow  of  the  stomach.  Other  evidence  of 
gastric  ulcer  is  hour-glass  stomach,  obstruction, 
retention  of  barium  after  5 or  6 hours,  and 
evidence  of  infiltration  of  the  stomach  wall  as 
evidenced  by  interference  with  the  peristaltic 
waves.  The  patient  should  be  examined  in  all 
positions  and  from  all  possible  angles,  as  some 
ulcers  are  very  difficult  to  demonstrate. 

Duodenal  ulcers  are  similar  to  gastric  ulcers. 
They  occur  much  more  frequently  and  are,  as 
a whole,  much  smaller  than  gastric  ulcers.  They 
appear  more  often  on  the  lesser  curvature  of  the 
duodenum  and  are  usually  found  just  beyond 
the  pylorus  in  the  first  portion  of  the  duode- 
num. They  may  occur  right  in  the  pylorus 
itself.  The  diagnosis  by  X-ray  is  based  on 
the  persistent  deformity  of  the  shadow  of  the 
bulb  or  cap,  which  is  the  first  portion  of  the 
duodenum.  This  deformity  of  the  bulb  is 
sometimes  due  to  the  crater  of  the  ulcer  showing 
on  the  film,  but  in  the  majority  of  cases  it  is 
due  to  associated  spasm  of  the  musculature  or 
exaggeration  of  the  mucosal  folds. 

The  crater  of  an  ulcer  is  much  more  difficult 
to  demonstrate  in  the  duodenum  than  in  the 
stomach  and  is  more  easily  visualized  in  early 
than  late  cases.  The  most  frequent  finding, 
and  the  one  depended  on  mainly  in  making  a 
diagnosis,  is  the  persistent  deformity  of  the 
bulb  as  seen  under  the  fluoroscope  and  on 
several  films.  One  film  is  of  no  value  in  the 
examination  of  the  duodenum,  because  the  cap 
may  be  exposed  on  the  film  during  contraction, 
and  deformity  may  be  identical  with  the  de- 
formity caused  by  an  ulcer.  There  may  be 
tenderness  on  palpation  over  the  duodenal  bulb, 
but  the  absence  of  tenderness  is  no  evidence 
against  ulcer.  Peristalsis  of  the  stomach  is 
apt  to  be  overactive  and  the  emptying  time 
shortened ; but  if  there  is  much  induration,  a 
partial  obstruction  may  be  produced  and  cause  a 
dilatation  of  the  stomach  with  a retention  of  the 
barium  meal.  The  accessory  findings  are  not 
constant  and  may  be  produced  by  some  con- 


dition outside  the  stomach  or  duodenum,  such 
as  gall-bladder  disease  or  appendicitis.  So  in 
the  end,  for  a diagnosis  of  duodenal  ulcer  we 
depend  mainly  on  the  persistent  deformity  of 
the  bulb  and  a demonstration  of  the  crater  of 
the  ulcer  when  possible. 

Healing  cannot  be  checked  as  closely  as  it 
can  in  a gastric  ulcer.  Usually  the  only  change 
noted  is  a slight  diminution  in  muscle  spasm 
and  disappearence  of  tenderness.  Deformity 
usually  persists  although  clinical  results  are 
satisfactory. 

Malignancy  occurs  so  rarely  in  the  first 
portion  of  the  duodenum  that  its  differentiation 
from  ulcer  need  not  he  considered. 

As  stated  in  the  beginning,  the  X-ray  find- 
ings in  these  cases  are  undoubtedly  of  great 
value  in  making  a diagnosis,  but  they  have 
their  limitations.  All  ulcers  are  not  found,  and 
occasionally  an  ulcer  is  seen  on  the  film  when 
it  does  not  exist  in  the  patient.  The  safest 
procedure  is  to  take  a careful  history,  a good 
physicial  examination,  laboratory  tests,  and 
X-ray  findings;  if  necessary,  observe  the  pa- 
tient over  a period  of  several  weeks  during 
treatment.  Carefully  consider  all  of  the  in- 
formation gathered,  and  make  the  diagnosis. 
Even  then  we  won’t  always  be  right. 


A SUMMARY  OF  A WASSERMANN 
AND  KAHN  TESTING  SURVEY  AT  THE 
SOUTH  CAROLINA  PENITENTIARY 
By 

SEDGWICK  SIMONS,  M.  D.,  ASST.  EPIDEMIOLOGIST 
IN  CHARGE  OF  SYPHILIS  CONTROL,  STATE  BOARD 
OF  HEALTH,  COLUMBIA*  S.  C. 

During  the  early  months  of  the  calendar  year 
1937  a blood-testing  survey  was  carried  out  at 
the  South  Carolina  Penitentiary.  This  study 
had  as  its  cardinal  purpose  a serological  de- 
termination of  the  incidence  of  syphilis  among 
inmates  of  the  Institution.  Originally  it  was 
intended  to  include  routine  analyses  of  spinal 
fluids  in  the  diagnostic  procedure,  but,  for 
various  reasons,  it  was  unfortunately  deemed 
necessary  to  abandon  the  latter  consideration  as 
totally  impracticable,  under  circumstances  exist- 
ing within  the  Prison  at  the  time. 

Originally  suggested  by  Dr.  J.  McMahon 
Davis,  the  idea  of  this  study  was  warmly  espous- 
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ed  by  Dr.  James  A.  1 Jayne,  State  Health  Officer, 
who  arranged  through  Federal  sources  for  the 
provision  of  necessary  funds  with  which  to 
carry  on  the  work.  Testing  was  limited  to 
prisoners  and  the  collection  of  blood  samples 
(by  syringe  method)  was  effected  under  the 
immediate  supervision  of  Dr.  Davis  and  Dr. 
J.  E.  Boone,  of  Columbia,  with  the  able  and 
cheerful  cooperation  of  Dr.  E.  H.  Jennings, 
Prison  Physician.  All  samples  were  tested  in 
the  Hygienic  Laboratory  of  the  State  Board 
of  Health  by  the  Wassermann  and  Kahn  tests. 
For  the  evaluation  of  data  derived,  the  prepara- 
tion of  all  record  forms,  together  with  the 
entire  statistical  treatment  of  reported  facts 
and  figures,  was  made  by  this  office. 

Proceeding  with  a highly  abbreviated  resume 
of  the  situation  determined,  it  is  to  be  noted 
that  the  entire  prison  population  consisted  of 
1286  persons,  of  whom  there  were  544  whites 
(528  males  and  16  females)  and  742  negroes 
(679  males  and  63  females).  Of  this  group 
the  total  number  tested  included  1164  persons 
— 507  whites  (491  males  and  16  females)  and 
657  negroes  (599  males  and  58  females) — 
the  racial  percentage  proportion  thus  being 
43.56  to  56.44,  relatively  commensurate  figures. 
However,  the  total  percentage  of  females  (6.36) 
is  almost  too  small  to  warrant  any  detailed 
intersexual  consideration.  The  number  of 
instances  in  which  no  records  of  tests  were  made 
were  numerous — 36  for  whites  and  84  for 
negroes— thus  creating  a test  defiicit  of  120, 
or  9.33  per  cent.  Under  the  circumstances, 
there  arises  the  question  as  to  whether  or  not 
serological  results  as  reported  would  have  been 
appreciably  altered  had  this  deficit  not  occurred. 
Percentage  positivity  as  determined  was : 8.09 
for  whites,  36.53  for  negroes,  and  an  average 


of  24.14  for  both  races.  Percentage  negativity 
was  91.12  for  whites,  61.34  for  negroes,  and 
74.31  for  both  races.  The  percentages  of 
tests  indicated  as  “doubtful”  were:  0.79  for 
whites,  2.13  for  negroes,  and  1.55  for  both 
races.  In  but  three  instances  were  bloods  col- 
lected in  amounts  insufficient  for  examination, 
and  it  is  extremely  interesting  to  note  that  in 
not  a single  instance  was  a specimen  lost  or 
injured  in  transit  twixt  case  and  laboratory, 
that  no  specimens  were  haemolized,  and  that 
not  a single  anti-complementary  Wassermann 
occurred. 

Reactions,  by  race  and  age  groups  appeared 
to  follow  the  general  trend,  with  the  greatest 
percentage  of  positives  falling  in  group  20-29 
in  both  races,  and  the  heavily  preponderating 
percentage  positivity  below  age  40,  as  may  be 
seen  by  the  following  tables : 

As  to  the  question  of  serological  behavior  in 
relation  to  marital  status,  it  can  very  definitely 
be  stated  that  the  percentage  of  married  persons 
positive  is  considerably  greater  than  that  of 
single  persons,  and  especially  so  in  the  white 
race.  The  percentage  of  positive  widowed 
persons  is  disproportionately  small,  but  the 
total  muster  of  individuals  in  this  group  is  too 
insignificant  to  warrant  comparison.  Again, 
as  there  was  but  one  divorced  person  in  the 
entire  population  tested,  this  group,  also,  cannot 
be  considered. 

From  an  occupational  standpoint,  and  for 
varied  purposes  of  expedition,  the  tested  popula- 
tion has  been  classified  under  ten  liberal  head- 
ings. By  each  of  these  headings  the  occupa- 
tion-specific percentage  positivity  was  calcul- 
ated, as  follows:  professionals,  0;  clericals, 
13.05;  salesmen,  11.11;  farmers,  14.22;  food- 
handlers,  39.24;  skilled  laborers,  17.83;  un- 


TOTAL  RACE  AND  SEX-SPECIFIC  PERCENTAGE  POSITIVITY 


WHITE 

| COLORED 

BOTH  RACES 

Age 

Group 

Male  ' 

Female 

Total  I 

Male  | 

Female 

Total 

I Male 

Female 

| Total 

15  - 

19 

2.56 

0.00 

2.44 

5.42 

18.92 

7.50 

4.96 

18.00 

6.76 

20  - 

29 

41.03 

50.00 

41.46 

62.07 

59.46 

61.67 

58.68 

58.97 

58.72 

30  - 

39 

38.46 

50.00 

39.02 

22.17 

16.22 

21.25 

24.79 

17.95 

23.84 

40  - 

49 

10.26 

0.00 

9.76 

6.40 

2.70 

5.83 

7.02 

2.56 

6.41 

50  - 

59 

7.69 

0.00 

7.32 

2.46 

2.70 

2.50 

3.31 

2.56 

3.20 

60  & 

Over 

0.00 

0.00 

0.00 

1.48 

0.00 

1.25 

1.24 

0.00 

1.07 

Total  Percentage  Positivity 

20  - 

40 

79.49 

100 

80.48  | 

| 84.24 

75.68 

83.92  ||  83.47 

76.92 

82.56 
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skilled  laborers,  27.89;  textile  workers,  7.83; 
barbers  and  beauty  parlor  operators,  31.25; 
miscellaneous,  39.84.  It  is  to  be  observed  that 
farmers,  laborers,  and  textile  workers,  taken 
together,  comprise  77.8  per  cent  of  the  entire 
number  tested,  and  that  their  composite  per- 
centage positivity  was  67.41, — whites  being 
represented  in  the  percentage  of  68.29  and 
negroes,  67.50. 

Grouped  according  to  home  address,  it  is 
interesting  to  note  that  none  of  the  prisoners 
reported  normal  residence  out  of  South  Caro- 
lina; hence,  they  are  listed  by  county.  In 
general,  it  may  be  seen  that  the  distribution  is 
more  or  less  representative  of  the  several 
sections  of  the  State,  with  greater  percentages 
applying  in  centers  of  population  concentration. 
Likewise,  the  distribution  of  infection  as  de- 
termined serologically  is  apparently  rather  even- 
ly apportioned  throughout  the  Commonwealth 
with,  of  course,  higher  percentages  of  positivity 
occurring  in  persons  from  the  more  densely 
populated  section  or  communities. 

These  and  an  abundance  of  other  data  have 
been  compiled  relative  to  serological  reactivity 


noted  at  the  time  of  admission  at  the  Prison  as 
well  as  at  the  time  of  this  survey,  treatment 
and  serological  response  thereto,  etc.,  but  it 
is  entirely  obvious  that  any  appreciable  ex- 
pansion over  the  above  figures  and  remarks 
would  be  impossible  in  such  an  elliptical  sum- 
mary as  the  foregoing.  In  conclusion,  there- 
fore, suffice  it  to  say  that,  while  the  percentage 
of  positive  individuals  at  the  South  Carolina 
Penitentiary,  as  determined  by  the  recent  blood- 
testing survey,  amounted  to  an  average  of 
24.14%  of  the  entire  group, — 8.09%  of  the 
whites  and  36.53%  of  the  negroes — and  while 
those  figures  can  probably  be  taken  as  con- 
stituting a fairly  accurate  index  of  the  extent 
of  syphilitic  infection  existing  among  inmates 
of  this  Institution,  at  the  present  time,  it  is  the 
conscientious  opinion  of  the  writer  that  such 
figures  can  hardly  be  applied  to  the  population 
of  the  state  as  a whole  with  any  degree  of 
accuracy,  and  especially  as  concerns  the  per- 
centage of  positivity  for  white  persons  (8.09%  ) 
which,  while  probably  applicable  in  certain 
groups  of  low  social  and  economic  brackets, 
would  appear  somewhat  excessive  for  the  white 
population  of  the  State  as  a whole. 


PEE  DEE  SIXTH  DISTRICT  ASSOCIA- 
TION AND  MARLBORO  COUNTY  MED- 
ICAL SOCIETY  HOLD  JOINT  MEETING 

The  Pee  Dee  Sixth  District  Medical  As- 
sociation and  the  Marlboro  County  Medical 
Society  held  a jomt  New  Year’s  meeting, 
January  7,  1938  at  Bennettsville,  S.  C.  beginning 
at  3:30  P.  M.  From  3:30  to  5:30  P.  M.  an 
informal  reception  was  held  at  the  Marlboro 
County  General  Hospital. 

At  5 :30  the  Societies  and  visiting  physicians 
adjourned  to  the  Masonic  Temple  where  the 
scientific  program  and  a dinner  were  enjoyed. 
The  following  papers  were  read. 

Nutritional  Heart  Disease  by  Jos.  I.  Waring, 
Charleston,  S.  C. 

Some  Surgical  Aspects  of  the  Duodenum  by 


Dr.  Tlios.  D.  Sparrow,  Charlotte,  N.  C. 

Influenza — Some  Observations  and  Impres- 
sions by  Dr.  Wingate  M.  Johnson,  Winston 
Salem,  N.  C. 

Clinical  Manifestations  of  Dysfunction  of  the 
Pituitary  Gland  by  Dr.  Robert  Wilson,  Jr., 
Charleston,  S.  C. 

A motion  picture  was  then  shown  entitled 
Complications  of  the  Second  Stage  of  Labor 
by  Jos.  B.  DeLee. 

After  a three  course  turkey  dinner  talks  were 
made  by  Dr.  L.  M.  Stokes,  President  of  the 
S.  C.  Medical  Association,  Walterboro,  S.  C. 
and  Dr.  Edgar  A.  Hines,  Secretary  S.  C. 
Medical  Association,  Seneca,  S.  C.  About 
one  hundred  and  fifty  doctors  from  this  and 
neighboring  states  attended  the  meeting  which 
was  declared  highly  successful. 
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STUDIES  RELATING  TO  THE  CAUSES  OF  CANCER  AND 
THERAPEUTIC  APPLICATIONS  BASED  UPON  THEM 


From  the  Research  Laboratory 
of 

The  McLeod  Infirmary 
Florence,  South  Carolina 


James  C.  McLeod,  M.  D.,  F.  A.  C.  S. 
and 

Leonard  J.  Ravenel,  M.  D. 


The  studies  that  form  the  substance  of  this 
communication  were  undertaken  from  having 
become  increasingly  impressed,  through  clkiical 
experiences  and  statistical  accumulations,  with 
the  inadequacy  of  present  methods  of  therapy 
to  successfully  cope  with  much  of  the  patho- 
logy t hat  is  a part  of  malignant  disease. 

To  qualify  these  views,  we  would  point  out 
that  the  measures  in  vogue  embodied  in  the 
form  of  surgery  and  of  the  radiations,  are, 
in  a sense,  local  measures ; bear  no  relation 
to  etiology,  and  are  definitely  circumscribed 
in  applicability.  This  is  not  said  in  disparage- 
ment of  acknowledged  virtues  they  possess. 

So  great  is  the  multiplicity  of  angle  and 
aspect  of  the  material  the  basis  of  this  article 
that  in  order  to  try  to  correlate  various  features 
in  a summary  comprehensive  for  the  purpose 
and  at  the  same  time  give  expression  to  per- 
sonal experiences  and  ideas  it  becomes  ex- 
pedient to  ofifer  a presentation  designed  in  a 
manner  somewhat  apart  from  the  conventional, 
of  grouping  data  under  separate  and  distinct 
captions. 

To  foster  conciseness,  details  of  analytical 
proceedures,  description  of  methods,  etc.,  are 
not  placed  in  the  text  for  the  sake  of  brevity, 
but  are  available  in  entirety  to  those  who  may 
ethically  desire  them.  Bibliographical  refer- 
ences, if  given,  would  form  a list  requiring 
almost  as  much  space  as  the  article  itself,  having 
been  gathered  from  authoritative  publications 
throughout  the  world.  It  is,  however,  the 
case  that  no  allusions  to  specific  points  are  made 
that  do  not  find  corroboration  in  the  printed 


word,  or  in  the  records  of  our  own  experi- 
ments. All  are  likewise  available,  and  citations 
will  be  gladly  furnished  upon  request.  By  thus 
obtaining  freedom  from  impedimenta  we  hope 
to  become  enabled  to  more  clearly  focus  atten- 
tion upon  the  main  factors  we  believe  char- 
acterize causes  for  the  development  of  cancer ; 
upon  things  that  feature  its  actuality,  and  upon 
means  of  therapeusis  based  upon  the  under- 
standings. 

From  having  been  able  to  convince  ourselves 
beyond  any  reasonable  doubt  that  it  is  possible 
to  deleteriously  influence  cancerous  growths 
and  beneficially  influence  the  symptoms  at- 
tendant upon  their  presence  by  means  of  sub- 
stances introduced  in  the  body  at  points  remote 
from  the  lesions  themselves,  there  would  seem 
to  be  less  reason  than  ever  for  a hopeless 
attitude  that  this  dreaded  affection  may  not 
finally  become  susceptible  of  control. 

Pathologists  have,  we  understand,  rather 
generally  accepted  the  doctrine  that  cancer  cells 
are  cells  that  are  permanently  altered.  They 
base  this  conception  largely  upon  the  demon- 
stration that  such  cells  may  be  propagated  in 
artificial  media  through  many  generations,  and 
upon  being  removed  therefrom  and  trans- 
planted into  a suitable  host,  can  again  multiply 
and  exhibit  the  features  that  originally  char- 
acterized them.  A definition  or  determination 
of  the  nature  of  the  alterations,  beyond  subtle 
differentiations  in  morphology,  has  evolved 
upon  other  workers,  and  from  their  labors  it 
is  known  that  malignant  cells  exhibit  quite 
marked  differences  in  their  metabolic  processes 
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as  compared  with  normal  ones.  Regardless  of 
whatever  the  cause  or  causes  of  cancer  may 
be,  there  can  be  no  question  but  that  the  mani- 
festations are  accompanied  by  very  definite 
changes  in  the  chemistry  of  the  cells  involved. 

It  may  be  held  as  certain,  envisioning  gross 
circumstances  of  living  things,  that  growth 
cannot  take  place  without  acquisition  by  the 
organism,  and  its  ultimate  components,  of  those 
nutritive  factors  that  comprise  the  essential 
elements  of  growth.  Cells  malignant  exist  side 
by  side,  as  it  were,  with  those  that  are  normal, 
and  it  is  incredulous  to  suppose  that  they  do 
not,  of  necessity,  derive  sustenance  from  the 
same  storehouse.  But  it  is  a proven  matter 
that  upon  obtaining  nutritive  materials  from 
the  common  source  of  supply,  malignant  cells 
carry  these  materials  through  paths  of  de- 
gradation that  differ  radically  from  those  fol- 
lowed in  normal  metabolism.  There  is,  further- 
more, reason  to  believe  that  cancer  cells  are 
able  to  utilize  food  stuffs,  or  at  least  some  of 
them,  with  less  expenditure  of  effort  than  cells 
in  normal  balance  are  called  upon  to  exhibit, 
and  in  so  doing  develop  potentials  that  result 
in  the  excessive  or  uncontrolled  proliferation 
at  the  expense  of  function  that  is  an  outstand- 
ing feature  of  malignancy. 

Carbohydrates  are  looked  upon  as  being  the 
fundamental  compounds  that  make  up  the  fuel 
of  life.  From  them  proteins  and  fats  are 
formed  through  synthetic  combinations  with 
other  elements,  and  proteins  and  fats  may  in 
part  be  broken  up  to  form  sugars.  These 
matters  are  extremely  complicated,  but  it  ap- 
pears that  in  glucose,  cells  find  a substance 
easily  available  for  nutritive  and  other  require- 
ments. principally  because  the  molecule,  on  ac- 
count of  its  configuration,  lends  itself  readily 
to  chemical  alterations  with  less  energy  re- 
quirement for  the  processes  than  is  needed  for 
the  handling  of  food  products  of  other  nature. 
From  this  fact,  and  in  consideration  of  the 
difficulties  inherent  in  studies  of  the  proteins 
and  fats,  the  vast  majority  of  biochemical  re- 
search in  cancer  has  had  to  do  with  mechanisms 
by  which  cells  metabolize  the  sugars. 

In  utilizing  carbohydrates,  normal  cells  do  so 
through  the  maintenance  of  an  admirable  balance 
between  two  basic  chemical  processes,  fermenta- 
tion and  oxidation.  By  “fermentation”  is  meant 


a fission  or  fragmentation  of  molecules,  and  by 
“oxidation,”  an  ultimate  resolution  of  molecules 
into  CO*  and  HaO.  Fermentation  is  much  the 
simpler  of  the  two,  though  far  less  economical, 
and  undoubtedly  preceded  oxidation  in  the  scale 
of  life  and  evolution ; the  acquisition  by  Nature 
of  the  latter  enabling  development  of  the  more 
complicated  forms  of  living  matter. 

While  it  has  been  a teaching  that  cancer  cells 
may  be  looked  upon  as  cells  that  have  reverted 
to  an  embryonal  status,  some  exception  may  be 
taken  to  the  statement,  because  embryonal  cells 
are  subject  to  restraint  and  become  adult,  thus 
assuming  eventually  the  roles  for  which  they 
were  originally  designed.  Cancer  cells  do  none 
of  these  things.  There  is,  instead,  much  cause 
to  consider  them  as  cells  that  have  reverted  to 
a primitive  or  primordial  status;  one  in  which 
the  reactions  of  oxidation  have  largely  given 
way  to  elemental  ones  of  a fermentative  char- 
acter. 

It  is  common  knowledge  that  one  of  the 
products  of  fermentation  by  yeasts  is  alcohol, 
and  that  in  muscle  and  other  animal  cells, 
lactic  acid  is  an  intermediate  product.  It  is 
of  academic  interest  to  realize  that  by  empirical 
formula  the  difference  between  the  two  is 
merely  that  of  a carboxyl  group.  In  normal 
body  cells,  a series  of  reactions  evolve  about 
lactic  acid  and  one  of  its  immediate  precursors, 
pyruvic  acid,  that  eventuate  in  polymerizations 
and  resvntheses  upon  the  one  hand,  and  in 
oxidations  upon  the  other,  so  that  the  lactate 
is  finally  dispelled  in  one  way  or  another.  Not 
so  in  cancer,  which  not  only  forms  lactic  acid 
from  glucose  at  a great  rate,  but,  failing  to 
use  it  properly,  contributes  the  compound  in 
quantity  to  the  venous  drains.  In  other  words, 
there  is  a pronounced  defect  in  the  pyruvic- 
lactic  cycle  in  the  metabolism  of  malignant  cells, 
concerned  with  inability  to  adequately  burn  or 
transform  these,  and  perhaps  other  chemicals, 
as  well. 

To  make  comparisons  more  explicit  in  this 
regard,  it  is  now  accepted  thought  that  glucose, 
upon  being  absorbed  by  normal  cells,  is  first 
polymerized  to  glycogen.  The  glycogen  then 
undergoes  hydrolysis  into  hexoses  that  com- 
bine with  phosphate.  These  in  turn  degrade 
into  three  carbon  atom  molecules,  also  in 
combination  with  phosphoric  acid,  and  upon 


The  Journal  of  the  South  Carolina  Medical  Association 


39 


interacting,  eventually  produce  lactic  acid.  A 
considerable  percentage  of  the  lactic  acid  be- 
comes reconverted  to  glycogen,  whilst  the  re- 
mainder undergoes  combustion.  The  com- 
hustion  appears  to  he  contingent,  among  other 
things,  upon  the  development  of  a series  of 
C*-di -carboxylic  acids,  commencing  with  oxa- 
loacetic, that  forms  from  pyruvic  by  carboxyla- 
tion,  and  proceeding  through  malic,  fumaric 
and  succinic  acids,  eventually  transferring 
hydrogen  to  a system  of  respiratory  catalysts 
and  enzymes  that  activate  the  oxidation-reduc- 
tion systems  and  permit  of  the  combustions  in 
question.  Students  of  biologic  chemistry  now 
express  the  belief  that,  beginning  with  the 
relatively  simple  process  of  carboxylation  of 
pyruvic  acid.  Nature  found  means  of  proceeding 
from  fermentation  to  oxidation.  It  therefore 
becomes  of  much  more  than  casual  significance, 
from  the  evidence  that  cancer  shows  reactions 
attending  metabolism  of  the  sugars  that  are 
mainly  of  a fermentative  type  at  the  expense 
of  oxidative  ones,  that  disturbances  in  the 
handling  of  pyruvate  are  demonstrable  in  con- 
nection with  them. 

At  this  point  it  is  perhaps  desirable  to  re- 
mark upon  the  possibility  of  the  lactic  acid 
formed  in  tumor  being  a racemic  mixture, 
that  is,  a mixture  of  d-  and  1-  forms.  Only 
the  1-  form  is  capable  of  being  resynthesized  to 
glycogen ; its  isomer  being  resistant  to  the 
transformation  or  is  only  with  great  difficulty 
so  changed.  Perhaps  the  accumulation  of 
lactate  in  tumor  finds  some  explanation  in  a 
circumstance  of  this  kind.  To  render  the  idea 
more  striking,  it  has  been  found  that  if  a normal 
dog  be  given  an  amount  of  1-  lactic  acid  (which 
is  the  normally  occurring  form)  and  in  a quan- 
tity computed  to  correspond  to  that  given  off  in 
a space  of  time  by  a mass  of  cancer  tissue  weigh- 
ing 600  grams,  no  lacticacidaemia  develops, 
but  the  administration  of  a like  amount  of  the 
d-  type  or  isomer  produced  a decided  increase 
in  blood  lactate.  Coupled  with  reports  in  the 
literature  upon  the  inability  of  the  body  to 
metabolize  d-  lactic  acid  with  any  degree  of 
facility,  much  support  is  lent  by  the  experiment 
to  the  hypothesis. 

Not  only  does  there  appear  to  be  a disturb- 
ance in  cancer  cells  resulting  in  failure  to 
properly  utilize  lactic  acid  after  it  is  formed, 


but  others  that  are  notable.  Cancer  cells  evident- 
ly imperfectly  or  incorrectly  handle  glycogen, 
both  in  point  of  formation  and  breakdowm. 
Some  tumors  contain  excessive  amounts  of  this 
polysaccharide ; others  much  less,  when  com- 
pared to  the  average  normal  cellular  content. 
So  little  glycogen  is  contained  in  certain  kinds 
of  malignant  tissues  that  the  fact  is  made  use  of 
as  a diagnostic  test,  as  in  the  well  known  method 
of  painting  the  cervix  uteri  with  Lugol’s  solu- 
tion. Glycogen  is  a colloid,  and  one  of  its 
principal  functions  appears  to  be  to  regulate 
osmotic  pressures  within  the  cell.  Exerting  of 
itself  practically  no  force  of  this  nature,  it 
influences  it  tremendously  by  maintaining 
crystalloidal  compounds  in  protoplasm  at  a 
fairly  constant  level  by  alternately  splitting 
to  produce  them,  and  gathering  them  up  by 
resynthesis.  In  tumor  cells,  glycogen  has  more 
of  the  characteristics  of  a static  and  stable 
compound,  not  at  all  labile  in  response  to  needs. 
To  this  is  attributed  the  main  reason  for  the 
upset  in  osmotic  equilibria  that  evidence  pro- 
claims exists  in  malignant  protoplasm.  The 
reader  is  requested  to  bear  this  matter  in  mind 
in  consequence  of  what  is  to  follow,  and  with 
particular  reference  to  microscopic  pictures  that 
present  themselves  of  tumor  cells  that  have 
been  subjected  to  treatment. 

Additionally,  researches  have  directed  at- 
tention to  certain  inabilities  of  cancer  cells  to 
properly  carry  out  the  phosphorylations  and 
liberations  of  phosphate  that  normally  ac- 
company metabolism  of  the  glucides.  The 
matter  is  an  extremely  intricate  one  and  about 
which  the  last  word  has  not  been  said.  It  is 
conceded  that  glucose  itself  must  first  unite 
with  phosphoric  acid  before  becoming  amenable 
of  polymerization  to  glycogen,  and  there  is  con- 
siderable background  for  the  supposition  that, 
upon  being  taken  up  from  the  circulating  fluids 
by  malignant  cells,  instead  of  first  becoming 
converted  to  glycogen,  it  undergoes  decom- 
positions. These  decompositions  are  somewhat 
comparable  to  those  that  follow  when  the  sugar 
is  placed  in  mildly  alkaline  solutions.  Among 
the  resultant  products  occurs  methyl  glyoxal 
(pyruvic  aldehyde),  which,  by  taking  up  a 
molecule  of  water,  may  produce  lactic  acid 
directly.  We  would  also  especially  call  atten- 
tion to  the  need  of  preliminary  phosphorylation 
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of  glucose  for  the  normal  enonomy,  as  the 
point  is  to  be  considered  in  connection  with 
later  ones  in  the  discussion. 

Those  conversant  with  enzymic  activities  are 
well  aware  that  the  reaction  of  a medium  can 
and  usually  does  exert  a profound  influence 
upon  the  courses  of  reactions  they  inaugurate. 
Many  people  have  reported  upon  changes  in 
the  pH  values  in  malignant  cells  and  in  the 
fluids  of  the  host.  Our  analyses  in  this  direc- 
tion, together  with  those  of  others,  have  shown 
a persistent  shift  in  the  reaction  of  the  blood 
plasma  of  cancer  patients  toward  the  alkaline 
side.  It  may  be  that  the  accumulation  of 
lactate  in  malignant  cells  and  media  promote 
the  phenomenon,  accountable  for  upon  the  basis 
that  a combination  of  weak  acid  and  strong 
base,  such  as  sodium,  affords  a salt  having  an 
alkaline  reaction  in  solution. 

For  several  months,  work  in  our  laboratory 
was  wholly  taken  up  with  studies  attaching 
the  monosaccharide,  galactose.  This  sugar  is 
considered  to  be  but  feebly  utilized  by  normal 
adult  cells.  In  experiments  conducted  we  were 
able  to  show  that,  in  vitro,  cancer  tissues  ap- 
parently could  affect  the  molecule  with  more 
ease  than  could  normal  muscle.  This  was  a 
rather  startling  finding  in  that  it  has  been  shown 
that,  to  the  extent  galactose  is  utilized,  it  affords 
energies  for  growth  far  in  excess  of  glucose, 
though  the  combustion  equivalents  of  the  two 
hexoses  are  approximately  the  same,  and  the 
gross  chemical  difference  between  the  two 
exists  in  the  relative  position  of  an  hydroxyl 
radicle.  Young  and  rapidly  growing  cells  are 
able  to  burn  galactose  with  comparative  facility. 
Perhaps  it  is  to  the  ability  of  such  cells  to  use  it 
that  much  of  their  proliferative  capacities  are 
referable.  The  occurrance  of  galactose  in  breast 
milk  as  a component  of  the  disaccharide  lactose 
is  relevant  as  a need  is  thus  denoted  for  it  in 
the  economy  of  the  developing  infant,  since 
Nature  does  nothing  without  purpose.  Of  still 
further  interest  is  the  fact  that  glycogen  pro- 
duced from  galactose  differs  chemically  from 
the  glycogen  evolving  from  polymerization  of 
glucose,  being,  according  to  recent  investigators, 
made  up  of  a chain  of  18  hexose  units  instead 
of  12  as  is  the  usual  animal  starch.  The  pos- 
sibility is  to  be  considered  that  galactose  may 
be  produced  in  malignant  protoplasm,  arising 


from  the  split  products  of  glucose  through 
union,  and  from  it  a glycogen  may  form  that 
is  different  chemically  and  in  biologic  behavior 
to  the  variety  found  in  normal  tissues.  It 
may,  moreover,  prove  to  be  the  case  that  cancer 
cells  can  directly  use  any  galactose  that  may 
be  brought  to  them  through  the  circulation. 

Pyruvic  acid  is  formed  when  lactic  acid  is 
dehydrogenated.  Since  there  is  evidence  that 
it,  like  lactic,  is  in  excess  in  tumor,  and  because 
there  is  evidence  that  it  too  is  improperly 
utilized,  it  has  been  suggested  that  the  increased 
synthesis  of  protein  in  cancer  finds  a commence- 
ment in  the  combining  of  pyruvate  with  am- 
monia to  form  alanine,  an  amino  acid  that  is  an 
important  stone  in  protein  building;  and  that 
also,  from  imperfect  utilization  of  pyruvate 
because  of  incomplete  degradation,  increased 
synthesis  of  fats  develop  from  acetic  acid  and 
its  condensation  products. 

Controversies  over  various  points  of  chemi- 
cal aberrancies  shown  by  cancer  take  up  great 
space  in  appropriate  periodicals,  and  new  data 
is  constantly  being  added.  In  mentioning 
briefly  sortie  of  the  things  that  are  rather 
universally  accepted,  and  in  tracing  the  ir- 
regularities, one  cannot  not  only  fail  to  be  im- 
pressed with  the  assumption  of  a fermentative 
type  of  metabolism  by  cancer  over  an  oxidative 
one,  but  recognize  that  digressions  from  the 
normal  are  synonymous  with  equal  disorder  in 
the  enzymic  and  catalytic  functions  responsible 
for  the  equations.  Hence  enzymic  and  catalytic 
dysfunction  in  a cell  is  entirely  expressive  of 
and  parallels  the  disorder  in  its  metabolism. 
Since  and  including  the  original  contributions 
of  Warburg  respecting  the  respiratory  quotients 
of  tissues,  numerous  workers  have  confirmed 
the  lessened  degrees  of  oxygen  consumption  by 
tumors  that  are  cancerous.  Reports  of  this 
kind  lend  no  little  weight  to  the  argument  that 
the  metabolism  of  malignancy  is  basically 
fermentative. 

Pasteur  found  in  working  with  yeasts,  that 
if  oxidation  were  diminished  through  lack  of 
oxygen,  fermentation  began ; and  conversely, 
if  oxidation  were  promoted,  fermentation  be- 
came suppressed. 

Assuming  that  cancer  exemplifies  a state 
of  cellular  metabolism  in  which  there  is 
defective  oxidation,  the  application  of  measures 
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designed  to  restore  the  defect  might  well  be 
argued  to  have  an  influence  in  effecting  a 
state  of  balance.  In  the  abstract,  this  concept 
has  constituted  the  scientific  reason  for  the 
employment  of  the  various  solutions  and 
chemicals  used  by  ourselves  therapeutically. 

By  processing  certain  non-pathogenic  fungi 
for  the  purpose  of  extracting  from  them  prin- 
ciples thought  to  be  lacking  in  tumor  cells,  as 
later  referred  to  somewhat  in  detail,  and  by 
injecting  such  principles  parenterally  in  human 
cancer  cases,  we  have  been  able  to  note  sur- 
prising results.  Solutions  made  from  the  mold, 
Aspergillus  niger,  and  from  the  yeast  Sac- 
charomyces  ccrevisiae,  have  been  principally 
employed,  though  Rhizopus  and  other  varieties 
of  fungi  have  received  attention  as  sources  of 
material. 

Following  upon  suitable  experiments  designed 
to  test  possible  toxicity  of  the  extracts  prepared, 
and  carried  out  upon  laboratory  animals,  ap- 
proximately one  hundred  and  fifty  cases  of 
advanced  malignancy  abandoned  as  hopeless 
have  been  given  treatment  in  the  rooms  and 
wards  of  The  McLeod  Infirmary.  Practically 
all  of  the  patients  treated  evinced  subjective 
improvement,  and  in  many  instances  notable 
degrees  of  shrinkage  of  tumor  masses  took 
place.  Where  and  when  this  shrinkage  oc- 
curred, it  was  often  readily  demonstrable  by 
actual  measurement,  and,  location  permitting, 
by  photography  to  scale.  The  reductions  in 
size  took  place  with  amazing  rapidity ; often 
a resolution  of  as  much  as  thirty  per  cent  by 
volume  showing  within  twenty-four  hours  or 
less  after  the  giving  of  the  first  injection.  That 
changes  were  brought  about  microscopically 
commensurate  with  the  gross  ones  was  repeat- 
edly determined  by  an  expedient  of  performing 
biopsies  upon  isolated  metastatic  nodules  of 
approximately  the  same  size,  duration  and  con- 
sistency, both  before  and  at  varying  intervals 
after  treatment,  and  noting  the  development 
of  extreme  grades  of  degeneration  and  even 
necroses.  Such  destructions  were  seen  in  sub- 
sequent sections  to  give  way  to  fibroblastic 
invasions ; succeeded  by  the  usual  reparations 
through  hvalinization  and  scarring.  Grossly, 
the  microscopic  events  were  recorded  by  the 
assumption  of  a very  hard  consistency  and 
frequent  lobulations  due  to  the  formation  of 


strands  of  dense  fibrous  tissues  traversing  the 
tumors. 

Accompanying  the  resolutions,  pain  was 
greatly  relieved  and  sometimes  entirely  disap- 
peared where  previously  it  had  been  a constant 
and  dominant  symptom,  requiring  large  doses 
of  morphia  for  control. 

It  is  desired  to  call  especial  attention  that 
these  happenings  followed  upon  the  initial  in- 
jection, thus  excluding  the  possibility  of  the 
reactions  ensuing  in  the  malignant  tissues  as 
being  analogous  to  ones  that  have  been  com- 
mented upon  in  certain  papers  as  a part  of 
sensitization  phenomena.  To  the  contrary, 
with  continued  administration  of  the  prepara- 
tions, a degree  of  tolerance  appeared  to  mani- 
fest and  establish  itself,  with  corresponding 
lessening  of  effect,  and,  in  numerous  instances 
with  renewed  activity  by  the  growth,  together 
with  recurrance  of  subjective  symptoms.  This 
feature  we  have  been  inclined  to  attribute  in 
a general  way  to  the  formation  of  specific 
immune  substances  functioning  by  neutralizing 
active  principles.  Further  observations  have 
afforded  some  promise  of  ability  to  partially 
overcome  tire  obstacle  by  appropriate  desen- 
sitization proceedures,  and  by  permitting  an 
interval  of  time  to  elapse  between  treatments, 
as  any  immunity  developed  seems  to  be  short 
lived.  The  question,  however,  is  by  no  means 
settled,  and  perhaps  some  mechanism  other  than 
or  together  with  immunity  is  involved.  We 
feel  that  ir  is  easily  possible  that  the  substances 
actually  responsible  for  the  effects  may  not  of 
themselves  be  antigenic,  but,  as  given  now,  are 
perhaps  lx)und  to  compounds  that  are,  in  which 
event  the  problem  would  be  to  conclude  separa- 
tions and  discard  the  antigenic  fractions. 

No  harmful  effects  have  ever  been  noted 
following  the  treatments  as  administered ; there 
has  been  complete  absence  of  reactions  ap- 
proaching anaphylaxis  and  allied  states.  As 
a matter  of  fact,  the  injections  which  mainly 
were  given  intramuscularly,  failed  to  evoke 
local  response  beyond  a mild  degree  of  soreness 
not  much  in  excess  of  that  naturally  expected 
to  accompany  the  mechanical  introduction  of 
any  medicinal  solution  in  equal  volume  by 
needle,  nor  systemic  response  beyond  some- 
times an  elevation  of  body  temperature  a degree 
or  two. 
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At  no  time  have  signs  of  digestion  or  lique- 
faction appeared  at  the  sites  of  placement  of 
the  extracts.  In  the  face  of  marked  effects 
upon  tumors  occurring  soon  afterward,  no 
other  inference  can  be  drawn  hut  that  of  a 
specificity  and  ability  possessed  by  the  reagents 
to  attack  abnormal  tissues  in  the  form  of 
cancerous  growths,  without  exerting  deleterious 
influences  upon  normal  structures.  It  is  im- 
portant and  suggestive  to  mention  in  this  con- 
nection that  in  one  case  exhibiting  a fibroid 
tumor  of  the  uterus,  and  a cancer  of  the  breast 
with  regional  and  distant  mctastases,  no 
changes  became  observable  in  the  fibroid,  al- 
though very  decided  degrees  of  resolution  took 
place  in  the  parent  and  secondary  malignant 
lesions. 

The  foregoing  paragraphs  have  dealt  with 
matters  that  pertain  chiefly  to  the  chemistry 
of  cancer,  as  representative  of  features  through 
which  malignant  cells  have  come  to  be  classed 
as  “permanently  altered”  cells.  The  brief  ac- 
count is  to  be  accepted  in  lieu  of  more  detailed 
descriptions  not  only  necessitating  a separate 
article,  but  one  apart  from  the  present  purpose. 
They  have  also  dealt  with  what  has  repeatedly 
been  seen  to  happen  when  substances  calculated 
to  effect  restoration  of  these  chemical  abnormal- 
ities have  been  given  parenterally.  The  gross 
and  microscopic  changes  in  tumor  tissues 
following  the  treatments  have  shown  that  in- 
stead of  a restoration  of  cellular  equilibrium, 
as  might  have  been  predicted  to  happen  from 
abstract  reasonings,  degenerations  and  destruc- 
tions have  been  the  outcome.  From  viewing  the 
pathological  sections,  and  comparing  them  in 
corrolary  with  changes  in  gross  morphology, 
the  conclusion  is  scarcely  to  be  avoided  that 
the  primary  effects  of  the  extracts  have  been 
to  cause  a rapid  dehydration  of  protoplasm, 
accounting  for  the  sudden  shrinkage  of  the 
masses.  An  extraction  of  fluids  through  the 
cell  membranes  would  reasonably  follow  upon 
any  quickly  occurring  reversal  of  osmotic 
pressures  within  them. 

From  what  has  been  witnessed  clinically,  the 
impression  has  been  gained  that  malignant 
tumors  of  different  classes  and  varieties  do  not 
respond  with  equal  facility;  some  being  more 
susceptible  than  others,  and  some  responding 
not  at  all.  Growths  exhibiting  the  greatest 


amounts  of  anaplasia  have  been  affected  the 
most  readily,  and  in  this  grouping  is  to  be 
placed  cancers  of  the  uterus  and  of  the  breast 
showing  such  characteristics,  together  with  some 
types  of  rapidly  developing  sarcomata. 

In  the  extracts  used  have  been  identified 
many  enzymes  and  catalytic  agents.  Of  the 
former,  we  have  been  particularly  interested 
in  certain  oxydases  and  dehydrogenases ; also 
with  carboxylase  which  attacks  alpha-keto  acids 
such  as  pyruvic  in  the  presence  of  the  specific 
coenzyme  that  is  the  pyrophosphoric  ester  of 
vitamin  Bf.  Regarding  catalysts,  we  have  isol- 
ated and  utilized  cytochrome,  and  the  flavin 
complex  with  vitamine  B 2,  together  with  the 
specific  coenzymes  that  are  necessary  to  com- 
plete this  system  of  respiratory  carrier.  Both 
yeast  and  Aspergillus  extracts  contain  catalase, 
whose  action  in  the  test  tube  is  to  liberate 
nascent  oxygen  from  hydrogen  peroxide,  but 
whose  function  in  vivo  is  considered  to  be 
concerned  with  liberating  the  gas  from  oxyhae- 
maglobin,  and  perhaps  in  assisting  in  trans- 
forming the  liberated  molecular  oxygen  to  an 
active  state. 

It  would  be  altogether  impossible  with  the 
scope  of  this  paper  to  discuss  at  any  length 
the  very  complicated  matters  attaching  oxid- 
ations in  cells.  The  literature  dealing  with 
details  of  the  subject  is  enormous.  Suffice  to 
say  that  the  problem  has  of  late  become  increas- 
ingly clear,  in  generalities  at  least,  and  the 
compounds  that  have  been  referred  to  as 
individual  reactants  are  all  very  vital  and  es- 
sential links  in  the  chain  of  reactions  that 
normally  ensue. 

Upon  factual  analysis  of  what  is  exposed 
it  will  become  apparent  that  yeasts  and  molds 
afford  sources  for  the  obtaining  of  the  very 
principles,  or  many  of  them,  that  seem  to  be 
lacking  in  tumor  substance,  and  upon  whose 
presence  oxidations  depend.  Hence  there  is 
little  that  can  be  classed  as  empirical  in  a 
therapeusis  based  upon  the  use  of  solutions 
prepared  from  these  fungi,  and  which  contain 
them. 

Through  relations  in  certain  manners,  other 
materials  have  been  employed  for  similar 
purposes,  and  as  instances  we  would  refer  to 
the  extraction  of  lactic  acid  dehydrogenase  from 
the  heart  muscle  of  the  ox,  and  of  catalase  from 
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the  liver  of  the  cow,  whence  it  has  been  pre- 
pared in  crystalline  form.  We  could  also  speak 
at  some  length  of  the  influence  of  oxaloacetic 
and  fumaric  acids  as  hydrogen  transporters  and 
promoters  of  oxidations,  and  of  their  existence 
in  certain  extracts.  Of  equal  importance  also 
is  the  influence  of  the  endocellular  activities  of 
the  cells  of  the  normal  intestinal  mucosa  in 
forming  many  of  the  reagents  alluded  to  as 
necessary  for  physiological  activities,  and  this 
will  be  dwelt  upon  subsequently. 

Through  having  attempted  to  describe  some 
of  the  features  that  distinguish  malignant  cells 
and  in  so  doing  define  conditions  that  cause 
them  to  exhibit  alterations,  no  considerations 
have  been  given  to  any  factors  concerned  with 
reasons  why  the  transformations  take  place. 
To  say  that  a cell  has  become  “altered”  implies 
that  another  status  previously  existed,  and,  in 
the  case  of  cancer,  the  preexisting  status  is 
assumed  to  be  a normal  one,  because  the  con- 
census of  opinion  is  overwhelminly  in  favor 
of  the  supposition  that  cancer  cells  were  at  one 
time  units  functioning  in  entire  accord  with 
design  and  environment. 

In  speaking  of  the  etiology  of  cancer,  it  is 
apropos  to  bring  to  attention  some  ideas  that 
have  found  support  and  that  have  furnished 
applicability  through  our  research,  which,  in 
our  opinion,  may  well  be  intimately  connected 
with  and  a part  of  the  reasons  why  normal  cells 
experience  reversions  that  produce  malignancy. 

One  celled  forms  of  animals  and  plants 
obviously  exist  through  properties  inherent 
within  themselves  whereby  they  utilize  food 
stufifs,  functionate,  and  reproduce  themselves. 
So  do  all  living  things,  but  in  the  multicelled 
structures  that  are  our  bodies  there  exists  an 
interdependence  between  varied  types  of  cells 
that,  if  lost,  results  in  states  of  ill  health  or 
even  exitus.  Is  it  possible  that  cancer  develops 
because  of  some  loss  or  some  upset  connected 
with  this  vital  relationship?  By  subscribing 
to  the  viewpoint  there  would  be  an  essential 
agreement  with  ideas  long  held  by  able  clinicians 
that  a general  disturbance  precedes  and  ac- 
companies true  malignant  disease.  Yet  granting 
this  be  so,  cancer  is  not  perforce  the  outcome. 
But  by  acting  as  a predisposing  cause,  exciting 
factors  contributed  by  traumatisms  of  chemical 
or  thermal  nature,  or  in  the  form  of  direct 


violence,  become  active  by  precipitating  the 
changes,  long  smoldering,  that  make  for  cancer 
in  cells  involved  by  them.  Conversely,  such 
traumatisms,  in  the  absense  of  an  underlying 
predisposing  factor,  are  not  alone  sufficient  to 
induce  malignancy. 

In  criticism  of  this  may  be  offered  the  com- 
parative ease  with  which  tumor  growths  can 
be  caused  to  arise,  as  from  repeated  painting  of 
the  skin  with  tar  derivatives  and  other  sub- 
stances. The  so-called  malignancies  produced 
by  artificial  means  cannot,  however,  be  strictly 
compared  because  of  numerous  discrepancies 
with  true  metastatic  malignancy,  and  this  ap- 
plies also  in  a measure  to  spontaneous  tumors 
in  rats  and  mice  ns  have  been  the  subject  of 
intensive  studies  in  attempts  to  correlate  them 
with  cancer  in  the  human.  Despite  certain 
fundamental  similarities  between  them,  some 
distinctions  should  rightfully  be  acknowledged. 
Especially  does  this  refer  to  details  of  chemical 
differences. 

From  time  to  time  numerous  theories  have 
found  expression  that  attempt  to  delineate  or 
designate  that  which  may  be  termed  the  systemic 
disorder  prompting  development  of  what  cancer 
actually  is.  We  shall  not  try  to  discuss  those 
that  have  appeared,  but  instead  endeavor  to 
present  our  ideas  of  the  matter  and  the  reasons 
therefor. 

No  explanations  that  have  been  brought  forth 
are  quite  complete  in  accounting  for  outstanding 
differences  in  behavior  of  so-called  benign  and 
malignant  neoplasms,  particularly  as  to  why 
the  former  do  not  metastasize  or  seriously  inter- 
fere with  the  host  unless  by  assuming  enormous 
proportions  or  otherwise  influencing  vital  func- 
tions ; and  this  in  spite  of  the  fact  that  benign 
tumors  often  possess  growth  rates  in  excess  of 
malignant  ones.  Nor  are  clear  proposals  extant 
that  denote  why  other  neoplastic  masses  spoken 
of  as  “malignant”  disseminate  rapidly  from  the 
site  of  origin  to  produce  secondary  tumors 
referred  to  as  “metastases.”  Recent  expres- 
sions tend  to  regard  benign  tumors  as  repre- 
sentative of  unusual  forms  of  hypertrophies 
arising  in  response  to  stimulations  largely  of 
a hormonal  nature.  Taken  in  this  light  there 
is  a constitutional  basis  for  their  development 
also,  but  doubtless  one  quite  different  from  that 
which  may  well  underlie  cancer. 
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One  can  surmise  whether  the  disseminations 
called  “metastases”  are  invariably  representa- 
tions of  a multiplication  of  cells  that  were  at 
one  time  a part  of  the  parent  growth,  trans- 
ported from  it  by  the  circulation  to  distant  and 
often  bizarre  locations,  or  if  in  actuality  they 
may  at  times  represent  new  and  independent 
tumors  originating  in  divers  situations  from 
cells  of  similar  composition  and  character  in 
response  to  a common  stimulus  or  stimuli. 
\\  bile  in  the  abstract  this  would  accord  with 
certain  beliefs  concerning  embryonal  rests,  it 
is  indeed  contrary  to  accepted  teaching,  and 
the  fact  is  that  a spread  of  cancer  very  often 
and  even  commonly  takes  place  via  the  circula- 
tions. But  this  may  not  always  he  the 
mechanism  accountable  for  multiple  tumors,  and 
certainly  nothing  is  known  about  cancer  so 
concrete  as  to  permit  of  absolute  dogma. 

Having  become  through  our  work  and  studies 
thoroughly  impressed  with  the  manifest  dis- 
orders in  the  handling  of  carbohydrates  by 
cancer  cells,  it  was  but  natural  to  inquire  into 
all  known  ways  by  which  the  animal  organism 
utilizes  these  compounds.  The  part  played  in 
the  digestion  and  absorption  of  the  sugars  and 
starches  by  the  intestinal  membranes,  both 
physically  and  chemically,  received  much  atten- 
tion. It  was  only  then  that  certain  matters 
that  hitherto  had  been  recognized  but  disre- 
garded assumed  significance  when  taken  into 
mind  in  connection  with  some  pathological 
singularities.  We  refer  specifically  in  this 
respect  to  the  extraordinary  immunity  of  the 
upper  intestine  to  primary  cancer,  and  founded 
upon  this,  the  influence  that  intestinal  dysfunc- 
tion may  have  in  causing  cancer  to  develop. 

The  liver,  pancreas  and  small  intestine  are 
not  only  directly  involved  in  metabolizing  sugars 
but  are  derived  from  a common  embryonal 
anlage.  Upon  this  account  an  inference  could 
well  be  drawn  that  in  order  for  certain  func- 
tions to  be  properly  performed  a balance  be- 
tween their  respective  tasks  is  needful.  The 
capacity  of  the  liver  to  form  glycogen  and  to 
effect  other  reactions  has  been  known  for  many 
years.  Likewise,  properties  of  both  internal  and 
external  secretions  of  the  pancreas  have  been 
pretty  thoroughly  exposed,  as  have  also  those  of 
the  external  secretions  of  the  duodenum  and 
jejunum.  But  until  rather  recently  not  much 


attention  has  been  given  to  studies  of  physio- 
logical chemistry  dealing  with  processes  that 
attend  absorption  of  digested  substances  from 
the  lumen  of  the  gut. 

Now  it  happens  that  primary  cancer  of  the 
pancreas  is  quite  commonly  met  with,  and 
primary  cancer  of  the  liver  is  by  no  means 
unknown,  but  careful  analysis  of  pathologic 
data  yields  the  information  that  primary  cancer 
developing  from  previously  intact  glandular 
elements  of  the  duodenal  mucosa  is  so  rare  as 
to  be  a curiosity,  if  indeed  it  ever  actually  occurs. 
True,  both  carcinomata  and  sarcomata  appear  in 
the  duodenum.  The  latter  usually  arise  in  the 
muscular  and  fibrous  coats,  and  carcinomata 
or  epitheliomata  develop  from  cells  a part  of 
or  lining  the  biliary  or  pancreatic  ducts  as  they 
empty  into  the  intestine.  Still  others  originate 
from  aberrant  masses  of  cells  constituting 
embryonal  displacements. 

Aside  from  the  freedom  from  cancer  arising 
from  the  glandular  epithelium,  the  duodenal 
mucous  membrane  seems  to  possess  a degree  of 
resistance  to  malignant  invasions  by  continuity, 
as  witness  the  sharp  delimitation  of  cancer  of 
the  pylorus  to  extend  distally  into  the  duodenal 
mucosa  beyond  a few  millimeters.  This  is 
something  that  is  constantly  to  be  noted  in  the 
operating  rooms.  \\  here  any  extension  greater 
than  this  occurs  it  passes  behind  the  mucosa, 
forming  an  encircling  infiltration  and  sparing 
the  membrane  itself.  Moreover,  cancer  of  the 
head  of  the  pancreas  seldom  invades  the  duode- 
nal tissues,  though  forming  masses  of  tissue 
about  it,  sometimes  producing  obstruction  from 
pressure,  or  ulceration  from  circulatory  inter- 
ferences. 

In  the  older  text  books  of  physiology  we 
read  that  the  end  products  of  digestion  of  the 
glucides  are  monosaccharides,  which  are  passed 
through  the  intestinal  walls  to  reach  the  portal 
cu dilation.  It  has  now  come  to  be  recognized 
that  while  this  is  true,  some  very  definite  trans- 
formations take  place  in  these  simple  sugars 
before  being  transmitted.  With  the  possible 
exception  of  galactose  (and  the  reader  is  asked 
to  reflect  upon  what  has  been  said  of  this  car- 
bohydrate in  preceeding  paragraphs),  mam- 
physiologists  now  believe  that  monosaccharides 
undergo  phosphorylation  in  being  normally 
absorbed.  They  go  further  and  state  that 
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glycogen  cannot  be  produced  from  unphos- 
phorylated  hexose.  It  also  seems  to  be  the 
case  that  for  a hexose  to  unite  with  phosphate, 
it  must  first  undergo  alterations  in  its  structural 
composition  and  be  converted  to  an  enolic  form. 
So  it  is  pretty  generally  conceded  that  the 
hexose  molecule  is  primarily  changed  chemical- 
ly, and  is  then  combined  with  phosphoric  acid  to 
become  an  ester  ; both  things  being  accomplished 
by  the  activities  of  the  mucosal  cells  of  the 
intestine  during  the  absorptive  processes. 

Let  us  presume  that  some  derangement  inter- 
feres with  the  performance  of  these  functions. 
In  such  event,  unphosphorylated  hexose  would 
be  delivered  to  the  circulation  and  liver,  which 
would  experience  difficulty  in  making  glycogen 
out  of  it,  and  a series  of  disturbances  would 
begin.  Not  only  would  the  liver  experience 
troubles,  but  also  the  tissue  cells.  No  one 
knows  in  just  what  form  glucose  exists  either 
in  the  portal  or  general  circulations  because  of 
technical  and  analytical  difficulties  that  now  ap- 
pear to  be  almost  impossible  to  surmount,  but 
there  is  indirect  evidence  that  for  the  body  cells 
to  take  up  glucose  and  burn  it  through  usual 
channels  it  must  first  become  “activated”  or 
changed  from  the  structural  aldose  formula. 
By  referring  to  the  discussion  of  the  chemistry 
of  cancer  it  can  be  seen  what  may  happen  when 
ceils  are  forced  to  utilize  “unactivated”  hexose. 

A substance  has  been  alluded  to  called  “co- 
carboxylase,” and  identification  made  of  it  as 
the  pyrophosphoric  ester  of  vitamine  B -1.  Also 
mention  that  without  it  the  enzyme  carboxylase 
cannot  attack  pyruvic  acid,  which  acid  in  normal 
metabolism  is  a forerunner  of  lactic.  Co- 
carboxylase is  now  recognized  as  being  an 
essential  material  for  the  proper  combustion  of 
carbohydrates.  We  desire  to  emphasize  the 
significance  of  this  and  other  analogous  matter 
in  relation  to  the  duodenum. 

The  vitamines  our  bodies  require  are  obtained 
from  food  materials.  In  natural  sources, 
vitamine  B-l  exists  as  the  di-  or  pyrophosphate 
(co-carboxylase),  and  also  in  a state  comparable 
to  the  synthetic  product  that  is  without  such 
union. 

Upon  being  taken  into  the  digestive  tract, 
phosphorylated  vitamine  B -1  experiences 
changes  by  which  through  partial  hydrolysis 
the  phosphate  is  either  completely  split  off  by 


acids,  or  by  enzymes  of  the  digestive  juices 
(phoaphat-cw«),  or  the  co-carhoxylase  becomes 
resolved  to  the  monophosphate  which  is  inert 
in  any  capacity  to  activate  carboxylase.  During 
absorption,  however,  phosphate  is  reunited  to 
hydrolyzed  vitamine  B -1  through  the  activity 
of  phosphat-we  enzymes  in  the  mucosa,  and 
in  like  way  simple  or  synthetic  vitamine  B -1 
is  converted  to  the  ester. 

That  which  concerns  vitamine  B -1  in  this 
regard  is  also  probably  applicable  to  compounds 
a part  of  the  vitamine  B -2  complex,  except 
that  knowledge  at  present  does  not  go  much 
farther  than  to  mark  an  essential  function  of 
this  complex  as  one  vitally  concerned  in  car- 
bohydrate metabolism,  and  that  it  is  a com- 
ponent of  the  flavin  respiratory  system.  Cozy- 
mase, a molecular  aggregate  connected  with 
the  system  in  question,  and  containing  phos- 
phoric acid  in  bond,  is  now  considered  to  be 
a vitamine  essential  to  life. 

While  it  is  thus  not  possible  to  write  with 
authority  about  details  attaching  vitamine  B -2, 
it  is  apparent  that  m whatever  form  vitamine 
B -1  be  ingested,  in  order  to  become  active  or 
remain  active  as  co-enzyme  it  must  be  kept  in 
union  with  phosphoric  acid  as  pyrophosphate. 
These  phosphorylations  are  clearly  functions 
of  the  duodenal  mucosa,  and  probably  involve 
a number  of  vitamines  and  substances,  aside 
from  the  B group,  and  simple  sugars. 

In  consideration  of  these  things,  light  begins 
to  dawn.  First,  as  to  reasons  why  the  duodenal 
tissues  show  such  resistance  to  cancerous 
changes  and  invasions,  and  secondly,  that  the 
development  of  cancer  in  the  body  mav  be  and 
we  believe  is  directly  related,  not  only  to  a 
lack  of  properly  prepared  hexose,  but  to  a lack 
of  active  vitamine. 

By  no  means  have  the  physiological  and  chem- 
ical functions  of  the  duodenum  been  completely 
elucidated.  Other  reactions  of  importance 
other  than  the  ones  mentioned  are  suspected 
as  taking  place,  but  concerning  which  there 
is  as  yet  no  direct  proof. 

The  question  will  naturally  be  asked  as  to 
why  die  duodenal  mucosa  should  remain  resist- 
ant to  cancer  in  the  presence  of  an  inability 
to  properly  perform  phases  of  its  work.  The 
answer  obviously  is  that  physiological  insuf- 
ficiencies are  rarely  absolute;  one  seldom  sees 
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an  absolute  insufficiency  of  insulin  for  example. 
Doubtless  even  in  advanced  incapacity,  the 
intestinal  cells  retain  enough  property  to  effect 
transformations  for  their  own  needs  without 
being  able  to  carry  out  enough  of  them  for  the 
bodily  requirement. 

In  recording  our  opinion  that  malfunction 
of  the  duodenum  is  the  fundamental  basis  for 
the  development  of  cancer  in  the  human, 
explanations  present  themselves  to  account  for 
matters  that  partake  of  clinical  interest.  That 
some  malignancies  proceed  with  extreme 
rapidity  while  others  remain  for  years  as 
comparatively  innocuous  tumors  may  be  refer- 
able to  quantitative  degrees  of  duodenal  in- 
sufficiency. Some  answer  can  also  be  given 
to  the  matter  of  heredity  in  cancer  through  a 
transmission  of  tendency  to  specific  disturbances 
in  the  duodenum,  much  as  diabetes  mellitus, 
dependent  upon  an  insufficiency  of  insulin, 
manifests  predilection  for  certain  races  and 
families. 

We  have  accomplished  a good  deal  in  our 
laboratory  in  connection  with  studies  surround- 
ing some  of  the  vitamines,  as  witness  publica- 
tions emanating  therefrom.  It  has  been  the 
good  fortune  for  it  to  have  been  the  first  to 
have  accomplished  synthesis  of  vitamine  B -1 
ester  (co-carboxylase)  enzymically,  which 
was  done  by  a technic  consisting  essentially  of 
incubating  fresh  duodenal  mucosal  scrapings 
obtained  from  the  pig  with  synthetic  vitamine 
B-i  at  a />H  of  approximately  6.8.  Within 
late  weeks  the  chemists  responsible  for  the 
synthesis  in  point  have  found  it  possible  to 
separate  the  ester  formed  from  the  mixture 
in  a state  of  purity,  and  to  effect  quantita- 
tive conversion  of  B -1  to  the  pyrophosphate. 

While  it  seems  extremely  likely  that  a lack 
of  co-carboxylase  together  with  other  com- 
pounds is  very  directly  concerned  in  etiology 
of  cancer,  it  by  no  means  follows  that  the 
supplying  of  it  and  other  substances  to  pa- 
tients in  whom  the  disease  is  established  will 
cure  their  lesions.  There  is  only  the  hope  and 
belief  that  the  administration  of  chemicals  and 
compounds  of  this  and  related  nature  is  the 
general  route  to  solution  of  the  problem.  The 
correctness  of  this  is  to  be  adduced  from  facts 
presented  which  show  that  it  is  possible  to 


profoundly  and  specifically  influence  certain 
kinds  of  cancer  tissues  by  reagents  introduced 
in  the  body  at  points  far  removed  from  the 
lesions  themselves,  and  the  accomplishment 
despite  the  employment  of  extracts  that  are 
incomplete  in  the  present  state  of  development 
and  in  point  of  conclusive  knowledge  of  many 
things  pertaining  to  them. 

Extracts  have  been  made  from  the  duodenal 
mucosa  of  the  pig  in  a manner  as  to  be  sterile 
and  injectable ; shown  to  contain,  among  other 
materials,  the  enzyme  phosphat-we.  From 
using  them  clinically  we  have  not  witnessed 
changes  in  the  pathology  of  tumor  masses  that 
often  followed  upon  the  giving  of  extracts 
of  the  fungi,  but  the  patients  receiving  duodenal 
preparations  alone  have  consistently  reported 
themselves  as  feeling  much  better,  which  state- 
ments have  been  reflected  in  general  appear- 
ances. Those  cases  that  have  been  given  treat- 
ment in  the  form  of  solutions  obtained  from 
yeasts,  Aspergillus , and  from  the  duodenal 
mucosa,  together  with  certain  catalytic  agents, 
have  done  best. 

In  the  process  of  evolving  a treatment,  and 
especially  one  so  complicated  and  involved  as  is 
this,  there  is  no  way  to  gather  statistical  matter 
pointing  to  results  in  the  absence  of  having 
decided  upon  a standard  of  treatment  to  begin 
with.  It  is  obvious  that  essential  and  radical 
changes  have  been  and  continue  to  be  made 
in  means  of  processing  raw  materials,  and  in 
various  technics,  so  that  no  such  standard  has 
been  possible  of  adoption.  Nor  is  it  feasible 
to  formulate  statistics  having  much  weight  or 
value  without  a lapse  of  years.  Many  of  the 
people  we  have  endeavored  to  help  were  prac- 
tically moribund  when  first  seen,  which  would 
vitiate  a statistical  account.  For  these  reasons 
there  has  been  no  consistent  effort  to  ac- 
cumulate such  matter  up  to  this  time.  Instead, 
our  interest  has  been  occupied  with  research  in 
the  laboratory  and  in  bedside  observations.  As 
an  outcome,  we  choose  to  present  these  con- 
clusions : 

(a)  That  cancer  is  a disease  of  metabolism. 

(b)  That  we  have  proven  to  ourselves  that 
it  is  possible  for  cancer  to  be  attacked  by 
substances  given  parenterallv  and  reaching 
tumors  by  way  of  circulating  fluids. 
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(c)  That  this  happens  without  concomitant 
or  subsequent  harm  to  the  host. 

(d)  That  the  materials  used  evolved  from 
studies  of  causes  of  cancer,  among  which,  as 
cause,  evidence  is  brought  forth  to  show  that 
malfunction  of  the  duodenum  is  a prime  factor. 

(e)  That  it  is  possible  to  almost  invariably 
improve  subjectively  people  hopelessly  afflicted. 

(f)  That  it  is  often  possible  to  effect  sub- 
stantial degrees  of  resolution  in  cancer  tissues, 
lasting  for  varying  periods.  While  recur- 
rances  have  been  the  rule,  and  these  not  showing- 
response  to  treatment  as  followed  in  the  be- 
ginning, there  have  been  exceptional  instances 
showing  quiescence  the  eventual  duration  of 
which  cannot  be  stated  pending  passage  of  time. 
Moreover,  regarding  resolutions,  not  a few 
have  been  observed  of  such  extent  as  to  be 
dramatic  and  unbelievable. 

(g)  That  in  no  sense  is  any  claim  even  re- 
motely made  or  intimated  a cure  for  cancer 


has  been  discovered.  The  present  stage  of 
development  of  the  work  offers  much  en- 
couragement that  this  end  may  be  attained 
through  continued  research. 

(h)  That  it  is  our  hope  that  others  may 
interest  themselves  in  pursuing  similar  ap- 
proaches, and  through  expression  of  such 
interest  means  may  be  provided  to  enable  the 
work,  that  has  had  a substantial  beginning,  to 
be  carried  on  at  the  source,  as  well  as  in  other 
places. 


In  terminating,  we  would  remark  that  the 
people  treated  with  the  extracts,  have,  without 
exception,  expressed  gratitude  for  the  help  they 
obtained,  and  to  reiterate  that  while  it  is  wise 
to  adopt  an  attitude  of  extreme  conservatism, 
and  skepticism  toward  anything  that  is  brought 
forth  as  a treatment  for  cancer,  it  is  our  feeling 
that  the  actualities  presented  are  of  such  char- 
acter as  to  constitute  tremendous  potentialities. 


KERSHAW  COUNTY  MEDICAL 
SOCIETY 

The  following  resolution  was  unanimously 
passed  by  the  Kershaw  County  Medical  As- 
sociation on  December  8,  1937. 

Whereas,  there  is  a great  deal  of  discussion 
in  the  press  as  to  State  medicine  and  some 
prominent  men  have  gone  so  far  as  to  propose 
a bill  in  Congress  which  will  place  the  control 
of  the  Practice  of  Medicine  in  the  hands  of  a 
Bureau  in  Washington. 

Resolved,  that  the  Kershaw  County  Medical 
Association  unanimously  oppose  any  such  action 
and  insist  that  the  present  conditions  be  not 
interfered  with  politically. 

Resolved,  that  this  action  of  the  Kershaw 
County  Medical  Association  be  published  in 
the  Secular  and  Medical  papers. 

At  this  meeting,  the  annual  meeting,  Dr. 
Brunson  and  Dr.  Rhame  were  elected  President 
and  Vice-President  and  Dr.  Humphries,  Sec- 
retary and  Treasurer. 

An  interesting  paper  on  Coronary  Occlusion 
was  read  by  Dr.  Stokes  and  Dr.  Rhame  dis- 
cussed the  dangers  of  and  the  removal  of 
pimples  about  the  mouth. 

J.  W.  Corbett,  M.D. 

Corresponding  Sec. 


LANCASTER  COUNTY  MEDICAL 
SOCIETY 

The  Lancaster  County  Medical  Society  met 
at  Lancaster,  Saturday  evening,  December  4, 
at  the  home  of  Dr.  R.  L.  Crawford.  The  topic 
for  discussion  at  this  meeting  was  the  Lan- 
caster County  Hospital  to  be  built  in  the  near 
future. 

The  chief  talk  was  made  by  Captain  Elliott 
White  Springs,  who  outlined  with  enthusiasm 
the  help  an  up  to  date  hospital  would  be  to 
the  physicians  as  well  as  the  general  public. 

Only  a few  thousand  dollars  remained  to  be 
raised  to  insure  the  hospital.  Fifty  thousand 
was  promised  by  the  Duke  foundation,  50,000 
underwritten  by  interests  of  Captain  Springs. 
All  civic  organizations  have  joined  in  the  rais- 
ing of  the  fund. 

Those  present  at  the  meeting  in  addition  to 
the  doctors  of  Lancaster  were  Captain  Springs, 
Senator  Coke  B idges,.  Colonel  R.  S.  Stewart, 
Mayor  F.  B.  Porter,  Dr.  John  Brewer  and  Dr. 
J.  R.  Turner  of  Kershaw,  Dr.  Buchanan  of 
Winnsboro,  Dr.  Roy  Steele  of  York  and  Dr. 
Roy  Settle  of  Great  Falls. 
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DEATH  OF  DR.  JULIUS  II.  TAYLOR 

The  passing  of  Dr.  Taylor  removes  from 
the  rolls  of  membership  of  the  South  Carolina 
Medical  Association  one  of  its  most  beloved 
members.  Dr.  Taylor  very  shortly  after  be- 
ginning active  practice  in  Columbia  manifested 


a serious  and  abiding  interest  in  the  affairs  of 
organized  medicine.  He  early  became  a member 
of  the  House  of  Delegates  and  served  on 
numerous  important  committees  often  as  Chair- 
man. He  played  a significant  part  as  Chair- 
man of  the  Committee  on  Legislation  in  further- 
ing .the  enactment  of  a satisfactory  Medical 
Practice  Law.  In  1919  he  was  elected  to 
membership  on  the  State  Board  of  Medical 
Examiners.  Tn  many  other  official  capacities 
Dr.  Taylor  served  the  Association  with  dis- 
tinguished ability.  Lie  was  known  throughout 
the  state  as  a medical  historian  of  deep  learning. 
He  rendered  invaluable  service  to  the  Associa- 
tion and  Woman’s  Auxiliary  in  their  promotion 
of  the  erection  of  a monument  on  the  State 
House  grounds  in  Columbia  to  the  memory 
of  Dr.  J.  Marion  Sims.  Dr.  Taylor  received 
a crowning  honor  by  being  elected  President 
of  the  South  Carolina  Medical  Association. 
Owing  to  the  state  of  his  health  he  felt  it 
incumbent  for  the  best  interests  of  the  As- 
sociation and  for  his  own  physical  welfare  to 
resign  from  this  office  in  the  summer  of  1937. 
Dr.  Taylor  contributed  largely  to  the  scientific 
activities  of  the  South  Carolina  Medical  Asso- 
ciation. He  read  many  papers,  chiefly  on 
surgical  subjects 

The  same  enthusiastic  devotion  referred  to 
above  to  organized  medicine  was  displayed  by 
Dr.  Taylor  in  his  membership  in  much  larger 
organizations  and  this  keen  interest  was  re- 
warded by  his  being  elected  to  numerous 
honorary  positions.  Dr.  Taylor’s  genial 
personality  won  the  hearts  of  medical  men 
everywhere  and  they  were  delighted  to  honor 
him  whenever  opportunity  offered.  His  presence 
will  be  keenly  missed  at  our  annual  meetings 
and  his  enviable  reputation  will  inspire  the 
younger  generation  of  physicians  for  a long 
time  to  come. 


THE  SPARTANBURG  SOCIETY  MOVES  FORWARD 

Under  the  guidance  of  Dr.  P.  M.  Temples, 
President,  and  Dr.  Ralph  Mosteller,  Secretary 
and  Treasurer,  the  Spartanburg  County  Medi- 
cal Society  held  one  of  its  most  enthusiastic 
meetings  in  recent  years  on  January  24th. 
This  Society  has  enjoyed  a long  and  creditable 
career  as  one  of  the  constituent  societies  of 
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the  State  Association  having  a membership 
of  about  sixty  and  with  possibilities  of  some 
seventy-five  members.  The  Society  went  on 
record  at  this  meeting  by  increasing  the  County 
Society  dues  to  ten  dollars  which  includes  the 
State  Association  dues.  Guests  of  this  meet- 
ing were  Dr.  Hugh  Smith,  Councilor  of  the 
Fourth  District,  Greenville,  S.  C.,  and  the 
Secretary-Editor  of  the  State  Association.  Plans 
arc  under  way  for  enlarged  programs  and  in 
increase  of  medical  interest  all  along  the  line. 
Some  of  the  most  outstanding  medical  research 
in  the  world  has  been  done  in  Spartanburg 
County  and  with  such  a background  the  growth 
of  the  Society  interests  is  bound  to  be  enhanced. 


THE  ALUMNI  BUILDING  CAMPAIGN 

The  Alumni  Building  Campaign  is  proceeding 
according  to  schedule  and  Mr.  Brown  has 
covered  about  one-half  of  the  state.  The  large 
amount  of  time  consumed  in  making  personal 
contacts  requires  that  this  work  he  slow.  Up 
to  January  20th  approximately  $40,000  had 
been  subscribed.  This  is  a long  way  from 
being  sufficient  for  a $250,000  building,  but  it 
is  expected  that  there  will  be  considerably 
more  money  subscribed  and  that  a large  part  of 
the  cost  of  the  building  may  lie  obtained  from 
State  sources  for  the  improvement  of  the  Medi- 
cal College. 

J.  1.  W. 


POLITICAL  PLATFORMS 

The  need  of  more  adequate  funds  for  the 
Medical  College  and  the  natural  consequent 


improvement  in  medical  service  to  the  people 
of  the  state  are  affairs  of  great  familiarity  to 
medical  men.  To  find  evidence  that  the  situa- 
tion at  the  college  is  becoming  clear  to  the 
citizens  of  South  Carolina  and  that  the  im- 
portance of  the  right  sort  of  medical  care  is 
assuming  its  proper  place  in  public  conscious- 
ness is  a matter  of  gratification  and  encourage- 
ment to  the  citizens  who  compose  the  medical 
profession. 

'I'he  Charleston  News  and  Courier  of  Dec- 
ember 30,  1937,  carries  an  account  of  an  inter- 
view with  Colonel  Wyndham  Manning,  an 
announced  candidate  for  governor,  who  said 
that  “the  farmer  should  have  the  same  advan- 
tages of  sanitation  and  preventive  medicine 
enjoyed  by  the  urban  population.” 

“As  a step  in  the  direction  of  improved 
rural  health,  there  should  be  provided  a greater 
number  of  capable  physicians  and  nurses  in 
country  areas,”  he  said.  “South  Carolina,  for 
the  protection  of  her  citizens,  must  give  as 
liberal  support  to  the  Medical  College  of  the 
vState  of  South  Carolina  as  the  state  can  afford.” 

This  is  the  kind  of  attitude  in  candidates  for 
office  that  should  he  not  only  encouraged  but 
also  demanded  by  the  medical  voters  of  the 
state  and  all  other  voters,  if  they  but  realized 
it.  Whatever  Colonel  Manning’s  ideas  may  be 
on  other  questions,  the  medical  plank  of  his 
platform  should  definitely  incline  the  profession 
and  those  whom  the  profession  influences  to 
support  him.  He  has  set  a standard  which  will 
have  to  be  met  by  other  candidates  for  the 
governor’s  chair  if  they  are  to  find  equal  favor 
in  the  eyes  of  the  medical  element  of  the  state. 

J-  I-  w. 


EDISTO  MEDICAL  SOCIETY  MEETING 
Physicians  from  three  counties,  Bamberg, 
Calhoun  and  Orangeburg,  comprising  the 
membership  of  the  Edisto  Medical  Society, 
heard  an  adress  on  “The  Physician  as  a Citizen” 
by  Dr.  L.  M.  Stokes  of  Walterboro,  President 
of  the  South  Caroina  Medical  Association  at 
a meeting  in  Orangeburg,  Thursday  afternoon, 
January  27  and  elected  officers  to  serve  for  the 
ensuing  year. 


Dr.  C.  I.  Goodwin  of  Holly  Hill  was  elected 
President ; Dr.  J.  W.  Harter  of  Orangeburg 
was  elected  Vice-President  and  Dr.  H.  M. 
Eargle  of  Orangeburg  was  reelected  Secretary 
and  Treasurer. 

Delegates  to  the  State  Convention  which 
meets  in  May  are:  Dr.  J.  W.  Harter  and  Dr. 
G.  C.  Bolin  from  Orangeburg  County;  Dr.  A. 
P.  Traywick  from  Calhoun  County  and  Dr. 
J.  \Y.  Lowman  Mom  Bamberg  County. 
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SURGERY 

WM.  H.  PRIOLEAU,  M.D.,  F.A.C.S..  Charleston.  S C 


“THE  IMMEDIATE  TREATMENT  OF 
INJURIES  TO  THE  HAND” 

The  more  general  realization  of  the  im- 
portance of  early  treatment  of  injuries  to  the 
hand  would  result  in  a great  decrease  of 
serious  infections  and  permanent  damage.  In 
an  article  in  Industrial  Medicine  (October 
1937)  Dr.  Michael  Mason  considers  this  sub- 
ject in  some  detail.  He  states:  “If  tbe  open 
wound  is  seen  within  six  hours  after  its  in- 
fliction, the  contaminants  can  be  removed,  the 
divided  nerves  and  tendons  sutured,  and  the 
skin  closed  with  assurance  that  primary  healing 
will  occur.”  On  the  other  hand,  if  treatment 
is  administered  after  this  favorable  period, 
instead  of  cleansing  and  repairing  the  wound, 
the  problem  resolves  itself  into  combating  in- 
fection and  secondary  repair  and  closure.  Dur- 
ing the  first  few  hours  the  organisms  are 
adjusting  themselves  to  their  new  enviroment 
and  have  not  begun  to  invade  tissues ; thus 
they  can  be  removed.  After  this  period  the 
tissues  are  infected,  and  the  treatment  has  to 
be  directed  accordingly.  Primary  healing  is 
not  to  be  expected,  and  the  suture  of  nerves 
and  tendons  must  be  postponed. 

Most  open  wounds  contain  foreign  material 
and  devitalized  tissue,  both  of  which  favor  in- 
fection. Their  removal  is  necessary  before 
favorable  healing  can  be  expected.  The  open 
and  contaminated  wound  is  to  be  converted 
into  a clean  wound.  Organisms,  foreign  ma- 
terial, and  devitalized  tissue  must  be  removed. 
In  so  doing  great  care  must  be  exercised  not 
to  inflict  further  damage.  The  delicate  tissues 
must  not  be  subjected  to  strong  irritants,  such 
as  the  commonly  used  antiseptics,  for  by  so 
doing  their  power  to  combat  infection  will  be 
decreased.  As  it  is  not  possible  to  remove  all 
organisms  from  the  wound,  it  is  important 


that  the  resistive  powers  of  the  tissues  be  not 
impaired. 

A satisfactory  technic  is  as  follows:  The 

surgeon  scrubs  as  for  any  operative  procedure 
and  puts  on  rubber  gloves.  A piece  of  sterile 
gauze  is  placed  over  the  wound,  and  the  sur- 
rounding skin  shaved  and  given  a thorough 
cleansing  with  soap  and  water.  Then  with 
a fresh  scrub  see  that  the  wound  itself  is 
thoroughly  cleansed  with  soap  and  water,  us- 
ing gauze  or  cotton.  Finally  the  wound  is 
irrigated  in  all  its  parts  with  a quantity  of 
normal  saline  solution. 

The  wound  is  then  draped  and  a sphy- 
gmomanometer cuff  applied  as  to  tourniquet. 
A hasin  of  sterile  water  is  kept  at  hand  for  the 
frequent  rinsing  of  the  instruments.  Devita- 
lized tissue  is  carefully  excised.  In  obtaining 
hemostasis  small  bits  of  tissue  must  be  grasped 
in  the  forceps,  and  very  fine  ligature  material 
used.  To  insure  its  being  complete,  the 
tourniquet  must  be  released  before  the  wound 
is  closed.  The  divided  ends  of  nerves  and 
tendons  must  be  accurately  approximated  and 
held  in  place  with  fine  suture  material,  taking 
care  not  to  injury  them  by  grasping  with 
crushing  forceps,  or  ligating  large  bites.  The 
gentle  handling  of  tissue  and  proper  hemo- 
stasis with  a minimum  of  inert  suture  material 
are  most  important  in  obtaining  a healing  with- 
out infection.  Wounds  handled  in  this  manner 
are  better  closed  without  drainage. 

The  author  stresses  the  fact  that  tendon  and 
nerve  repair  should  be  attempted  only  with 
adequate  facilities  and  competent  assistance. 
In  the  absence  of  these  it  is  better  that  the 
wound  be  cleansed  and  closed,  putting  off  the 
repair  until  it  can  be  done  under  proper  con- 
ditions. The  application  of  an  immobilization 
dressing  or  splint  is  an  integral  part  of  the 
immediate  treatment  of  wounds  of  the  hand. 
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DERMATOLOGY  AND  SYPHILOLOGY 

J.  R.  ALLISON,  M.D.,  Columbia,  S.  C. 


A BRIEF  OK  CUTANEOUS  SYPHILIS 

BY  J.  H .CROOKS,  M.  D.,  GREENVILLE,  S.  C. 

Syphilis  is  a constitutional  disease.  The 
blood  stream  is  early  infested  with  the  causa- 
tive organism.  The  most  characteristic  mani- 
festations are  observed  on  the  skin  or  mucous 
membranes,  through  which  the  infection  enters 
the  body.  Therefore,  the  diagnosis  of  syphilis 
and  its  treatment  are  very  important  in  der- 
matology as  in  medicine  in  general. 

The  terms  primary,  secondary,  and  tertiary, 
or  early  and  late,  as  applied  to  different  stages 
of  syphilis  are  matters  of  personal  opinion  and 
are  misleading  at  times. 

The  earliest  clinical  sign  of  syphilis  is  com- 
monly the  initial  sclerosis  or  chancre,  which 
appears  at  the  site  of  inoculation.  This  is  not 
always  on  the  genitals  but  may  he  on  any 
part  of  the  body — lips,  breasts,  fingers,  nose, 
or  thighs,  or  wherever  the  contact  takes  place. 
The  chancre  is  often  accompanied  and  followed 
by  regional  and  general  adenitis.  There  may 
be  malaise,  anorexia,  fever,  headache,  and 
other  general  symptoms.  It  must  be  borne  in 
mind  that  a chancre  does  not  occur  in  every 
case,  or  if  it  does  occur,  it  may  not  be  noticed 
by  the  patient  or  the  examiner.  The  appearance 
of  the  chancre  is  varied  according  to  location 
and  type  of  tissue  involved.  It  is  usually  round 
or  oval,  indurated,  elevated,  and  crusted,  the 
crust  covering  an  ulceration.  It  is  not  at  all 
uncommon  to  find  more  than  one  chancre  on 
an  individual. 

The  diagnosis  of  syphilis  at  the  first  appear- 
ance of  the  chancre  is  the  most  important 
decision  the  physician  has  to  make.  It  may 
mean  the  difference  between  a cure  and  the 
failure  to  cure.  In  this  early  stage,  we  are  now 
quite  certain  that  by  proper  therapy  syphilis 
can  be  cured.  There  is  no  excuse  for  the 
physician  who  begins  antisyphilitic  treatment 
in  a patient  who  only  presents  a “sore”  on 
the  penis.  Be  absolutely  sure  that  it  is  syphilis. 
No  one  can  positively  make  a clinical  diagnosis 
of  syphilis  by  merely  observing  and  palpating 
a penile  lesion.  If  the  darkfield  is  positive, 


the  diagnosis  is  certain.  However,  if  it  is 
negative  after  a dozen  or  more  examinations, 
one  can  only  await  a positive  serology  or  the 
secondary  skin  manifestations, — the  syphilitic 
rash — if  it  appears  at  all.  But  again,  let  me 
repeat,  it  is  criminal  on  the  part  of  a physician 
to  give  anti-syphilitic  treatment  until  he  is 
absolutely  positive  that  he  is  really  dealing 
with  syphilis.  Be  positive.  There  is  now 
no  excuse  for  uncertainty.  Depending  upon 
the  location,  one  must  differentiate  the  chancre 
from  a drug  eruption,  an  injury,  ulcerated 
herpes,  chancroid,  tubercular  ulcer,  epithelioma, 
Vincent's  angina,  lymphogran  venereum,  ke- 
loid, furuncle,  abscess,  granuloma  pyogenicum, 
tonsillitis,  simple  ulcer,  hemorrhoids,  and 
apthous  stomatitis.  The  history  is  important ; 
the  darkfield  must  be  done  if  one  is  to  be 
absolutely  positive. 

The  syphilides  or  secondary  skin  manifesta- 
tions of  syphilis  have  an  incubation  period  of 
2- -5  weeks  to  many  months  following  the 
chancre. 

The  earliest  of  the  skin  eruptions  is  com- 
monly the  macular  rash  with  universal  or 
general  distribution,  including  the  palms,  of 
a reddish  to  copperish  color,  progressive  in 
development ; tendency  for  lesions  to  become 
papular,  accompanied  often  by  general  ade- 
nitis, mucous  patches,  moist  and  split  papules 
in  certain  locations,  alopecia,  and  in  95 — 98% 
of  cases,  a positive  serology.  The  chancre  may 
yet  be  present.  The  macular  syphilide  must  be 
differentiated  from  drug  eruption  (especiallv 
that  from  copaiba),  measles,  the  toxic  ery- 
themas, and  pityriasis  rosea. 

The  next  most  common  skin  manifestation, 
the  papular  syphilide,  small  and  large  varieties, 
appears  at  times  with  the  macular  type  or 
occurs  alone.  It  is  usually  early  in  the  disease, 
and  commonly  universal  or  generalized.  The 
papules  may  be  limited  to  the  palms,  soles, 
face,  wrists,  genitals,  and  anal  region,  while 
other  parts  present  the  macular  type.  The 
papules  of  the  commoner  or  larger  type  are 
of  split-pea  size  and  are  not  easily  confused 
with  other  diseases.  The  moist  papules  are 
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only  made  so  by  their  location,  where  there  is 
heat,  friction,  and  moisture,  as  the  mouth, 
lips,  and  anal  region.  The  large  condyloma- 
latum  is  also  of  this  variety  and  is  very  con- 
tagious. The  mucous  patch  or  papule  is  often 
painless  and  overlooked  and  is  to  be  differen- 
tiated from  apthous  ulcers,  Vincent’s  angina, 
non-specific  stomatitis  and  gingivitis,  drug  erup- 
tions, lichen  planus,  lupus  erythematosus, 
pemphigus  (very  rare),  erythema  multi  forme, 
and  leucoplakia.  This  can  only  be  done  by 
careful  observation  and  the  darkfield  and  sero- 
logical examination. 

The  pustular  eruption  of  syphilis  appears 
most  often  in  unhealthy  and  uncleanly  persons. 
It  is  not  a common  type.  There  are  usually 
three  clinical  varieties:  the  small  or  miliary; 
the  large,  acne  form  or  varioliform;  and  the 
flat,  impetigenous,  pustular  eruption.  Pustular 
syphilide  may  be  confused  with  smallpox, 
chicken  pox,  drug  eruptions  (especially  iodide 
and  bromide  eruptions)  impetigo,  and  ecthyma. 
The  serology  is  most  always  positive  at  this 
time. 

True  vesicular  or  bullous  eruptions  due  to 
syphilis  are  rare.  Some  doubt  that  such  erup- 
tions ever  occur.  Occasionally  such  cases  are 
seen,  the  eruption  being  of  a mixed  type. 
W hen  one  sees  an  eruption  composed  of  group- 
ed vesicles,  syphilis  must  be  considered.  In- 
fants with  congenital  syphilis  may  present  vesi- 
cles or  hullae. 

There  is  a discoid  syphiloderm,  the  lesions 
being  discrete,  from  a dime  to  a quarter  in 
size,  flat,  raised  above  the  skin  level,  and  of 
the  usual  brownish  red  or  copper  color.  In 
moist  areas,  the  discoid  lesions  form  condy- 
lomata.  The  face  and  trunk  are  favorite  sites. 
It  commonly  occurs  as  a late  manifestation  of 
syphilis  and  in  clinics  is  seen  rather  frequently. 
In  the  diagnosis,  one  must  consider  psoriasis, 
tuberculosis,  drug  eruptions,  and  other  derma- 
toses. The  serology  is  almost  always  positive. 

Annular  lesions  of  syphilis  are  most  often 
seen  in  the  negro,  and  according  to  MacKee 
are  thought  to  be  a relapsing  or  recurrent 
eruption,  often  preceded  by  a former  syphilide 
of  some  other  type  It  may  appear  during  the 
latter  part  of  the  first  year  of  infection,  but 
more  commonly  during  the  second  or  third 
year  The  chin  is  the  commonest  site.  Annular 


lichen  planus,  multiple  ringworm,  pityriasis 
rosea,  granuloma  annulare,  and  psoriasis  may  be 
confused  with  the  annular  syphiloderm. 

From  the  second  or  third  year  until  late  in 
the  disease,  one  may  see  squamous  syphilide. 
Mixed  types  are  common,  the  papulo-squamous. 
nodulo-squamtous,  the  former  being  most  com- 
mon. The  late  lesions  of  syphilis  seen  on  the 
palms  and  soles  are  often  squamous  and  usually 
are  unilateral  and  may  be  mistaken  for  psoriasis, 
eczema,  and  dermatophyosis,  but  lack  the  acute 
inflammation,  the  symmetry,  and  the  border 
of  the  lesions  are  more  irregular  or  gyrate. 

The  rupial  eruption  of  syphilis  is  an  ero- 
crustaceous  lesion,  commonly  about  the  size 
of  a silver  quarter,  superficial  and  thickly 
crusted.  The  type  occurs  usually  in  indi- 
viduals of  poor  general  health  and  body 
hygiene. 

The  nodular  syphiloderm  is  taken  to  be  in 
reality  a small,  superficial  gumma  appearing 
as  a rule,  late  in  the  disease,  after  the  second 
year.  The  nodules  range  in  size  from  that  of 
a split  pea,  to  a hazel  nut.  Every  diagnostic 
test  available  may  be  necessary  for  a diag- 
nosis. The  nodular  and  ulcerated  nodular 
lesion  may  be  confused  with  epithelioma, 
tuberculosis,  ioderma,  bromoderma,  and  deep 
fungus  eruptions. 

The  characteristic  cutaneous  lesion  of  terti- 
ary or  late  syphilis  is  the  gumma.  It  begins 
in  the  deep  skin  or  subcutaneous  tissue.  It 
may  appear  the  size  of  a walnut  or  an  egg. 
It  is  attached  to  the  skin  and  perhaps  to  other 
structures,  the  covering  skin  being  of  a copper 
red  color.  Eflceration  is  common,  pain  un- 
usual. It  may  be  single  or  multiple.  The 
common  sites  are  the  legs  and  head,  especially 
the  nose,  but  it  may  occur  in  any  part  of  the 
body.  In  so-called  malignant  syphilis  gum- 
mata  may  appear  in  the  first  or  second  year. 
If  between  the  third  and  tenth  years,  it  is 
likely  to  be  of  the  ulcero-nodular  type.  If 
after  twenty  or  thirty  years,  it  is  common  to 
see  the  single  gumma  or  a few  scattered  gum- 
mata.  Exceptions  must  be  kept  in  mind. 
Differentiation  must  be  made  from  the  epithe- 
lioma, rhinophyma  (rare),  lupus  vulgaris, 
erythema  induratum  (Bazin's  Disease), 
tuberculosis  proper,  granuloma  fungoides,  drug 
eruptions  (iodide  and  bromide,  etc.),  ecthyma. 
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The  location,  time  of  evolution,  tendency  to 
spontaneous  involution,  color,  character  of 
ulcer,  tissue  involved,  scar  characteristics, 
pigmentation,  other  evidences  of  cutaneous  or 
visceral  syphilis,  and  serology,  if  kept  in  mind 
will  aid  greatly  in  the  diagnosis. 

Some  authorities  speak  of  a chancre-redux. 
This  type  of  lesion  is  thought  to  be  a recur- 
rence of  a chancre  within  a few  months,  or 
it  may  signify  a gumma  that  develops  in  the 
site  of  a long  previous  chancre. 

Interstitial  glossitis  is  a common  and  very 
interesting  syphilitic  lesion  of  the  tongue  con- 
sisting of  extensive  infiltration  and  fibrosis. 
Smooth  atrophy  and  leucoplakia  are  commonly 
seen  with  this  type.  It  responds  very  poorly, 
if  at  all,  to  the  most  intensive  anti-syphilitic 
therapy.  Cancer  not  infrequently  develops  on 
interstitial  glossitis,  and  for  this  reason,  the 
patient  should  be  observed  regularly  from  year 
to  year. 

Leucoplakia  or  leucokeratosis  of  the  mouth 
is  most  frequently  seen  in  syphilitic  persons.  It 
occurs  most  commonly  on  the  tongue,  the  lips, 
and  mucosa  of  the  cheeks.  Leucoplakia  is 
not  considered  a true  syphilide.  The  histopath- 
ology  does  not  resemble  that  of  syphilis.  It 
responds  poorly  to  therapy  for  syphilis,  yet 
Rosen  feels  that  syphilis  is  the  cause  of 
leucoplakia  of  the  tongue  in  eighty-five  percent 
of  cases.  Everyone  is  familiar  with  the  milky 
white,  pearly  lesion  of  leucoplakia.  The  pa- 
tient may  be  unaware  of  it.  Its  prototype  is 
seen  on  the  vulva  in  Kraurosis  vulvae.  When 
of  syphilitic  origin,  it  is  a very  late  manifesta- 
tion. Its  chief  danger  lies  in  its  common 


tendency  to  become  cancerous.  Arsenicals  given 
for  treatment  of  syphilitic  leucoplakia  has  a 
tendency  to  hasten  the  formation  of  cancer. 
T reatment  would  best  be  confined  to  the 
heavy  metals,  especially  bismuth.  Vincent's 
angina,  lichen  planus,  lupus  erythematosus, 
mucous  patches ; apthous  ulcers,  mercurial 
stomatitis  must  be  differentiated. 

Alopecia  of  syphilitic  origin  is  common  in 
infants,  but  may  be  seen  in  any  age.  It  differs 
entirely  from  other  types  of  alopecia.  The 
irregular  loss  of  hair  causes  a peculiar  moth- 
eaten  appearance;  the  hair  loss  is  not  complete 
in  any  place.  It  is  patchy  and  often  configurate. 
It  must  not  be  confused  with  simple  alopecia 
areata,  tinea  tonsurans,  lupus  erythematosus, 
morphea,  lupus  vulgaris,  folliculitis  declavans 
and  pseudo-pelade. 
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AN  APPARATUS-METHOD  FOR  RES- 
TORATION OF  BLADDER  CAPACITY 

BY  MARION  H.  WYMAN,  COLUMBIA,  S.  C. 

White  female  patient.  Age  42.  Has  suffered 
with  frequent  urination  for  several  years. 
Another  physician  had  diagnosed  Hunner’s 
Elusive  Ulcer  of  the  bladder  and  had  applied 
pure  carbolic  acid  to  the  mucous  membrane  of 


the  urinary  bladder.  At  the  end  of  about  two 
weeks  when  the  pain  reaction  had  subsided, 
there  developed  moderate  to  severe  hemor- 
rhages from  her  bladder.  The  blood  in  her 
urine  always  appeared  after  patient  had  been 
asleep,  probably  due  to  an  over-distension  of  the 
bladder.  Rest  in  bed  and  all  methods  failed 
to  control  the  bleeding,  which  continued  for 
about  five  weeks  before  patient  consented  to 
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figuration  of  the  bladder.  Under  general 
anaesthesia,  patient’s  bladder  was  fulgurated 
and  forcibly  distended  up  to  about  twelve  ounces 
capacity.  The  next  forty-eight  hours,  patient 
had  no  bleeding,  but  the  capacity  of  the  bladder 
remained  small,  the  maximum  being  about  four 
ounces.  At  this  time,  sixty  grains  of  Sul- 
fanilamide were  given  daily  and  a reverse  de- 
compression apparatus  was  attached  to  an  in- 
dwelling soft  rubber  mushroom  type  of  bladder 
catheter.  At  the  commencement  of  the  bladder 
dilatation  patient’s  bladder  only  tolerated  four 
ounces  of  fluid.  A glass  receptacle  rubber 
tubing  intravenous  set  was  connected  to  the 
bladder  catheter.  The  glass  receptacle  was 
elevated  just  a few  inches  above  the  patient’s 
bladder  or  at  the  position  the  patient  could  toler- 
ate in  comfort.  Sulfanilamide-ized  urine  was 
concentrated  in  1 he  bladder,  which  was  gradual- 
ly distended  by  the  kidneys  secreting  up  to 
about  twelve  ounces.  That  amount,  twelve 
ounces,  was  the  extreme  limit  that  the  bladder 
would  hold  without  discomfort.  The  Sul- 
fanilamide-ized  urine  contents  of  the  bottle  was 
allowed  to  spill  over  when  more  urine  than  the 
twelve  ounces  entered  the  bladder.  After  a few 
hours,  the  patient  was  entirely  comfortable  and 


stated  she  actually  did  not  know  that  the  ap- 
paratus was  in  situ.  After  four  days  of  con- 
tinuous distension  of  the  bladder  up  to  this 
twelve  ounces  capacity,  the  treatment  was  dis- 
continued. The  dosage  of  Sulfanilamide  was 
then  reduced  to  forty  grains  per  day. 

During  the  past  month  since  this  distension 
treatment  has  been  furnished  patient’s  normal 
capacity  is  twelve  ounces,  and  she  is  enjoying 
more  comfort  than  she  has  experienced  in 
several  years.  She  gets  up  only  once  at  night 
to  void  and  is  not  inconvenienced  by  a frequent 
desire  to  go  to  the  toilet  during  the  day. 

I wish  to  emphasize  the  gradual  distension  of 
the  bladder  by  means  of  this  apparatus  and  to 
restate  that  the  bladder  distension  was  ac- 
complished with  highly  concentrated  Sulfanila- 
mide-ized urine.  The  Sulfanilamide  was,  of 
course,  administered  orally. 

This  method  really  accomplished  remarkable 
results  in  this  patient.  These  interstitial  cystitis, 
fibrotic,  small  capacity  bladders  cause  much 
suffering  to  patients  and  usually  tax  the 
urologists’  ingenuity.  I hope  this  method  may 
help  others  and  I shall  appreciate  hearing  the 
results  obtained  by  other  physicians. 


OBSTETRICS  AND  GYNECOLOGY 

J.  D.  GUESS.  M.D.,  Greenville.  S.  C. 


QUERIES  AND  ANSWERS 

This  month  the  editor  will  attempt  to  answer 
several  questions  that  were  asked  during  the 
obstetrical  symposium  held  in  Columbia  in 
December.  In  passing,  it  should  be  observed 
that  this  meeting,  initiated  by  Dr.  Robert  E. 
Seibels,  Chairman  of  the  State  Committee  on 
Maternal  Welfare,  hut  made  possible  by  the 
hearty  cooperation  of  the  Columbia  Hospital 
and  the  Columbia  Medical  Society,  was  an 
excellent  meeting  in  every  respect.  About  100 
doctors,  each  seriously  interested  in  improving 
his  understanding  of  obstetrical  problems,  reg- 
istered. Dr.  Ivan  Proctor,  professor  of 
obstetrics  and  gynecology  at  Wake  Forest 


College,  discussed  concisely  the  problem  of 
prenatal  care  and  showed  a well  executed 
motion  picture  illustrating  the  steps  of  such 
care.  Dr.  Lester  A.  Wilson,  of  Charleston, 
discussed  the  significance  and  treatment  of 
abnormal  findings  in  early  pregnancy. 

Dr.  R.  W.  Ball  showed  the  motion  picture 
prepared  under  his  supervision  for  public  in- 
struction with  regard  to  the  importance  of 
prenatal  care.  This  is  an  excellent  picture, 
interesting  and  instructive,  with  nothing  to 
offend  even  the  most  prudish,  and  it  should  be 
in  great  demand  by  the  various  county  health 
officers  for  educational  showings  in  their  various 
counties.  Dr.  Holtzclaw,  of  Greenville,  expects 
to  show  it  in  each  of  the  four  districts  of  his 
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county  during  January.  The  showing  will  be 
preceded  by  a short  talk  by  a member  of  the 
State  Committee  on  Maternal  Welfare. 

The  following  questions  were  among  those 
asked  during  the  round  table  conference,  which 
closed  the  Columbia  meeting. 

Query:  What  effect,  if  any,  does  pregnancy 
have  upon  the  reliability  of  the  Wassermann 
test?  X.  Y.  Z. 

Answer:  There  is  some  difference  of  opinion 
in  this  matter.  A negative  Wassermann  in 
the  pregnant,  or  in  the  non-pregnant  for  that 
matter,  is  not  necessarily  significant.  It  may 
be  caused  by  technical  error.  It  occurs  in 
many  cases  of  latent  and  congenital  syphilis, 
and  in  some  syphilitics  who  have  had  inade- 
quate treatment.  On  the  other  hand  a strongly 
positive  reaction,  certainly  in  this  country,  in- 
dicates syphilis.  Pregnancy  seems  at  times  to 
cause  a negative  reaction  even  in  syphilis,  and 
in  doubtful  cases  it  should  be  checked  after 
provocative  neoarsphenamine,  and  where  there 
are  strong  clinical  suggestions  of  syphilis,  treat- 
ment is  justified,  even  in  the  face  of  a con- 
tinuously negative  Wassermann  reaction. 

Query:  What  anodynes,  or  such,  do  you  use 
or  advise  during  labor  ? X.  Y.  Z. 

Anszuer : The  question  of  analgesia  during 
labor  is  too  big  to  discuss  fully  at  this  time. 
The  selection  is  highly  individualistic,  depending 
upon  whether  or  not  the  patient  is  attended  by 
a competent  nurse  in  a good  hospital,  the 
familiarity  of  the  doctor  with  the  method  under 
consideration,  the  reaction  of  the  patient  to  the 
method,  and  the  difficulty  of  the  labor  as  de- 
termined by  position  and  presentation,  and  the 
relative  demand  for  intelligent  cooperation  of 
the  patient  in  the  second  stage  of  labor.  This 
fact  of  selectivity  is  frequently  disregarded  in 
discussion  of  this  subject,  and  yet  it  is  highly 
important. 

For  the  average  man,  attending  the  average 
case  in  the  home  without  trained  assistance,  it 
is  probably  best  to  stick  to  morphine,  morphine 
and  atropine,  or  morphine  combined  with  a 
small  dose  of  scopolamine  in  the  first  stage,  and 
intermittant  chloroform  or  ether,  in  small 
amounts  in  the  late  second  stage.  One  capsule  of 
nembutal,  or  sodium  amytal,  or  chloral  hydrate 
quiets  the  nervous  apprehension  experienced 
by  some  women  very  early  in  labor  without 


inducing  the  excitement  that  so  frequently 
follows  the  administration  of  larger  doses  for 
analgesia  later  in  labor. 

Query:  What  anesthetic  do  you  use  in  labor? 
X.  Y.  Z. 

Answer:  The  answer  to  this  question  will 
depend  upon  whether  or  not  the  labor  occurs  in 
the  hospital  or  in  the  home,  also  whether  or 
not  the  delivery  is  spontaneous  or  instrumental. 
In  the  hospital  in  spontaneous  deliveries,  nitrous 
oxide  gas  and  oxygen  administered  intermit- 
tently by  a well  trained  anesthetist,  is  usually 
very  satisfactory.  The  concentration  of  nitrous 
oxide  in  the  mixture  should  not  exceed  85  per 
cent.  Higher  concentrations  may  cause  danger- 
ous anoxemia  in  the  baby. 

Intermittent  administration  of  ether  may  be 
safely  used.  Its  pain-easing  effect  does  not  come 
on  so  quickly  nor  pass  off  so  quickly  as  does 
that  of  nitrous  oxide,  and  so  it  is  not  so  satis- 
factory. Further,  it  tends  to  lengthen  the 
intervals  betwreen  pains. 

Chloroform  occupies  a rather  anomalous 
position.  Theoretically,  it  is  a highly  dangerous 
drug,  acting  to  paralyze  the  heart  in  the  first 
stage  of  anesthesia — the  stage  employed  in 
intermittent  obstetrical  administration — and  to 
damage  the  liver  if  used  for  complete  anes- 
thesia. In  spite  of  these  theoretical  objections 
many  excellent  and  careful  men  continue  to 
use  it  for  intermittent  administration  in  labor, 
and  most  of  these  have  never  recognized  any 
ill  effects  from  its  use.  It  offers  fnany  advan- 
tages. It  is  not  bulky,  and  so  can  be  easily 
transported.  It  does  not  tend  to  deteriorate. 
It  is  effective  in  small  amounts.  It  exerts  its 
analgesic  effects  quickly  and  is  as  quickly  dis- 
sipated. In  fact,  it  can  be  used  in  a way 
similar  to  and  about  as  satisfactorily  as  nitrous 
oxide — some  say  even  more  satisfactorily. 

For  deep  anesthesia  required  in  forceps 
operations,  podalic  versions  and  cesarean 
sections  under  general  anesthesia,  ether  is  safest 
and  best  and  should  be  used. 

Spinal  anesthesia  is  said  to  have  peculiar 
dangers  when  used  for  delivery  by  hysterotomy 
or  otherwise.  The  writer  has  had  no  experience 
with  intravenous  or  intrarectal  anesthesia,  other 
than  rectal  analgesia  with  ether  in  oil  or  a 
soluble  barbiturate. 
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Then  to  answer  the  question  asked,  the  writer  mittent  anesthesia  or  analgesia,  and  ether  for 
uses  nitrous  oxide  or  chloroform  for  inter-  surgical  of  prolonged  anesthesia. 


EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND.  M.D..  F.A.C.S..  Charleston.  S C. 


SURGICAL  TREATMENT  OF 
STRABISMUS 

Dr.  Maynard  C.  Wheeler,  in  the  December, 
1937,  number  of  the  Archives  of  Ophthal- 
mology, page  1,000,  gives  a resume  of  the 
Surgical  Treatment  of  Strabismus.  From  it 
the  following  is  quoted  except  for  Dr.  Weeks’s 
technique  and  the  one  item  in  the  operative 
indications  by  Dunningham.  Complete  Ten- 
otomy is  apt  to  produce  over  correction,  and  it 
is  not  advised  but  “in  treating  divergence  there 
is  no  danger.” 

Partial  Tenotomy  ■ — Place  suture  in  the 
muscle  or  tendon  before  performing  tenotomy 
and  secure  it  more  or  less  firmly  to  either  the 
stump  or  the  overlying  conjunctive.  Usually 
the  suture  is  tied  tightly  and  left  long  for  later 
adjustment. 

Recession  is  the  most  popular  operation  on 
the  ocular  muscles  today,  used  either  alone  or 
in  conjunction  with  a shortening  operation. 
There  have  been  claims  that  recession  weakens 
convergence  even  if  Jameson’s  rule  of  not 
setting  the  insertion  behind  the  equator  is 
followed.  Berens  and  Jameson  believe  that  with 
greater  experience  with  the  recession  operation 
one  does  fewer  shortening  operations.  1 mm. 
of  recession  will  correct  5 degrees  of  deviation. 
5 mm.  recession  of  internal  rectus  muscle  will 
correct  20-25  degrees  and  from  40-50  degrees 
by  a bilateral  recession. 

Jameson  favors  one  or  two  recessions  for 
convergent  strabismus  and  reserves  the  addi- 
tion of  an  advancement  operation  for  squint 
of  very  high  degree  or  when  operation  is  con- 
fined to  one  eye. 

In  Tucking  the  technique  described  by  Speas 
is  good.  The  objections  are  necrosis  of  the 
muscle,  slipping  of  sutures,  and  an  unsightly 
lump  produced  by  the  break  in  the  muscle.  The 
conclusions  of  its  advocates  is  that  it  is  ideal 
for  phorias  or  very  small  trophias  (up  to  15 
degrees). 


Advancement — Some  say  that  to  advance 
beyond  the  stump  is  useless.  Peter  claims  that 
5-10  degrees  more  effect  can  he  obtained  by 
including  the  conjunctive,  the  capsule,  and  the 
muscle  in  the  shortening  process. 

Objection  to  advancement: 

1.  Uselessness  of  the  advanced  portion. 

2.  Danger  of  scleral  sutures. 

3.  Difficulty  of  placing  such  sutures  securely. 

4.  Risk  of  torsion. 

5.  Unsightly  thickening. 

But  many— Moore,  Onfray,  Saint-Martin, 
Woodruff,  Peter — use  advancement  as  primary 
operation  in  convergent  strabismus,  performing 
it  on  external  rectus  of  each  eye  if  necessary. 
15  degrees  is  about  average  correction  from  one 
advancement.  It  is  the  more  popular  shortening 
operation  today. 

Resection — The  Reese  technique  has  served 
as  the  model  from  which  individual  variations 
have  branched.  Failure  to  get  sufficient 
shortening  is  largely  a matter  of  technique  of 
not  placing  suture  sufficiently  far  back  in  the 
muscle — unless  one  agrees  with  Peter’s  dictum 
that  the  resection  should  not  extend  beyond  the 
tendon.  Dr.  Webb  Weeks  advises  using  the 
Reese  technique  with  this  change,  that  the 
double  armed  central  sutures  are  placed  from 
without  inward,  the  fold  of  the  suture  being 
on  the  external  surface  of  the  muscle,  the 
needles  are  carried  through  the  tendon  stump 
as  in  the  Reese  operation,  but  the  muscle  is 
Drought  forward  by  the  muscle  forceps  and 
held  in  place  over  the  stump  of  the  tendon  until 
the  sutures  are  tied.  In  this  way  Dr.  Weeks 
claims  to  get  more  degrees  of  correction  as 
there  will  be  less  slipping  of  the  sutures. 

Age  for  Operation — Except  for  a “repre- 
sentative group  of  French  oculists”  who  favor 
waiting  until  near  puberty,  the  majority  favor 
operating  as  soon  as  conservative  methods  of 
treatment  have  been  given  a trial  and  failed, 
regardless  of  age.  “This  means  that  many 
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children  are  ready  for  operation  at  3 years  of 
age  or  earlier.”  “Dunnington  urged  early 
operation  to  avoid  secondary  muscular  changes, 
postoperative  diplopia,  and  great  physical  and 
mental  handicap and  the  development  of 
permanent  amblyopia  in  the  squinting  eye. 

Anesthesia:  in  children,  general  anesthetic 
is  best. 

Sutures — Silk  is  still  used  by  many  but, 
“recent  improvements  in  catgut  sutures  and 
particularly  in  the  needles  and  the  method 
of  attaching  them  to  the  sutures  have  caused 
a number  of  surgeons  to  adopt  such  sutures 
for  routine  use.  The  great  advantage  of  not 
having  to  remove  the  sutures  has  definitely 
outweighed  the  increased  cost  and  the  some- 


what greater  inconvenience  in  handling  them. 
The  sutures  of  0000  ten  day  chromic  catgut  with 
atraumatic  needles  have  been  established  as 
very  satisfactory  for  work  on  the  ocular 
muscles.” 

Conservative  treatment  consists  of  full  cor- 
rection of  refractive  errors  as  measured  after 
cycloplegia  has  been  induced,  correction  of 
amblyopia  by  various  forms  of  occlusion,  and 
stimulation  of  fusion. 

Jameson,  however,  advises  against  post- 
operative exercises,  at  least  not  before  firm 
union  has  had  much  time  to  become  secure. 

For  the  operative  treatment  of  paralytic 
squint  those  interested  had  better  read  Dr. 
Wheeler’s  abstract. 


PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  IV.  M.  Rhett 
ABSTRACT  NO.  349  (43122) 

November  4,  1937  (Founder’s  Day) 

Student  Gaillard  (presenting  abstract)  : 

An  11-year-old  negro  boy,  admitted  October  11. 
died  October  12. 

History  (from  father)  : Well  up  to  September 

29th,  when  vomiting  after  meals  was  noted ; later 
vomiting  occurred  more  frequently  and  at  irregular 
intervals,  not  related  to  meals.  Vomitus  had  been 
yellow  or  white,  but  one  day  before  admission  a 
bloody  color  was  noted  in  the  vomitus.  Vomiting 
said  to  be  of  projectile  type.  Nausea  and  hiccups 
have  increased  in  severity  since  onset  of  vomiting. 
Drowsiness  noted  the  day  before  admission,  and 
became  progressively  more  marked.  No  headaches. 
No  convulsions.  “Twitching  of  eye-balls”  since  day 
before  admission  to  hospital.  Qestionable  history  of 
diarrhoea,  duration  not  stated.  “Hasn’t  eaten  for  a 
week.”  No  previous  illnesses  or  symptoms. 

Examination:  Temp.  95.4,  pulse  80,  resp.  28,  BP 
142/90.  A well-developed  and  nourished  negro  boy, 
apparently  dehydrated,  in  semi  comatose  condition. 
Eyes  twitching.  Nose  and  mouth  negative.  Tonsils 
enlarged  but  not  definitely  inflamed.  Posterior  cervi- 
cal lymph  glands  palpable.  Pulsation  in  suprasternal 
notch.  Chest : no  abnormal  findings.  Heart : Apical 
impulse  in  5th  interspace  3”  to  left  of  mid-line. 
Heart  slow  and  regular.  No  murmurs.  Abdomen : 
soft.  Liver  palpated  below  umbilicus  and  felt  to  left 
of  mid-line  as  well  as  to  right ; liver  firm.  Spleen 


not  felt.  No  tenderness  or  other  masses.  Extremities : 
negative.  Knee  and  biceps  jerks  equal  and  hyperactive ; 
marked  ankle  clonus  bilaterally ; no  Babinski  or 
Kernig.  Neck  not  stiff.  Eye-grounds  exam.  (Dr. 
Townsend)  : negative. 

Laboratory : No  urine  voided  during  33  hours 
patient  was  in  hospital.  Blood  (10-11):  Fib  12  gms. 
(75%);  WBC  39.950;  polys  89'^  (71%  filamented, 
18%  non-filamented),  lymphs  8%,  monos  2('/( , basos 
\r/c.  Blood  and  Spinal  Fluid  Kolmer  and  Kline 
negative.  Spina‘1  fluid  clear,  total  cells  1 per  cu. 
nun.,  globulin  1 plus,  sugar  3 plus ; culture  negative; 
colloidal  gold  negative.  Blood  Chemistry:  Urea  N 
165  mgs.,  Creatinin  12.4  mgs.,  sugar  125  mgs.,  choles- 
terol 150  mgs.;  total  serum  proteins  9.14  gms.,  serum 
albumin  5.14  gms.,  serum  globulin  4 gms. 

Course:  Temp,  remained  below  normal  for  12 
hours,  then  rose  to  100,  and  promptly  fell  to  below 
normal  where  it  remained.  Pulse  never  above  92. 
Resp.  24  per  minute  for  last  24  hours.  12  hours 
after  admission  BP  136/96.  Bleeding  from  both 
nostrils  noted  about  18  hours  after  admission. 
Catheter  passed,  but  no  urine  obtained  in  spite  of 
2000  cc.  of  glucose  in  Hartman’s  solution  intra- 
venously and  subcutaneously.  On  morning  of  10-12, 
breathing  was  Cheyne-Stokes  type.  BP  110/38.  Vomit- 
ing some  blood ; stools  tarry.  Patient  remained  nearly 
comatose.  Died  on  10-12,  33  hours  after  admission. 

Dr.  Beach  (conducting)  : Mr.  Boggs,  will  you 
open  the  discussion? 

Student  Boggs : We  have  a history  of  nausea, 
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vomiting,  and  headache,  and  examination  discloses  a 
semi-comatose  patient  with  muscular  twitchings  and 
a low  temperature.  These  findings  suggest  urinary 
poisoning.  The  blood  urea  nitrogen  is  165  mgs., 
bearing  out  the  idea.  This  blood  chemistry  makes 
the  case  one  of  true  uremia,  not  the  symptomatic 
uremia  syndrome  that  may  occur  with  cerebral 
edema  without  actual  nitrogenous  retention.  Anuria 
is  also  a striking  symptom  in  this  case.  The  three 
common  causes  of  complete  anuria  are  (1)  bilateral 
obstruction  of  the  ureters.  (2)  acute  glomeruloneph- 
ritis, and  (3)  poisoning. 

There  is  nothing  about  the  case  to  suggest  bilateral 
obstruction  of  the  ureters.  There  is  no  history  of 
poisoning  in  the  case.  The  particular  poisons  that 
could  bring  about  anuria  are  turpentine,  bichloride 
of  mercury,  and  the  new  solvent  (diethylene  glycol) 
which  has  been  used  in  this  “elixir  of  sulphanilamide,” 
which  has  caused  so  many  fatalities  in  recent  months. 
The  suddenness  of  the  onset  of  symptoms  in  one 
previously  well  is  very  suggestive  of  poisoning,  but 
one  can  hardly  make  that  diagnosis  without  the 
knowledge  that  something  was  taken. 

There  is  nothing  on  the  record  to  serve  as  a 
background  for  acute  glomerulonephritis,  but  from 
the  record  as  we  have  it,  T believe  that  vve  must  con- 
sider that  explanation  best.  The  kidney  infection  may 
have  been  preceded  by  a mild  respiratory  tract  in- 
fection which  escaped  notice.  The  blood  pressure  is 
definitely  elevated,  and  that  tends  to  confirm  the 
diagnosis  of  globerulonephritis.  The  blood  choles- 
terol is  normal,  as  one  would  expect  in  acute 
glomerulonephritis. 

From  the  course  of  the  patient  while  in  the  hospital, 
it  would  seem  that  there  was  a severe  toxemia  (as 
commonly  occurs  in  acute  nephritis),  having  its 
effect  upon  the  myocardium  so  that  cardiac  failure 
occurred  terminally. 

I believe  that  the  record  shows  urinary  poisoning 
associated  with  anuria,  but  that  is  as  far  as  we  can 
go  with  what  we  have  on  the  abstract.  It  may  have 
been  due  to  acute  glomerulonephritis  or  to  an 
exogneous  poison. 

Dr.  Beach:  Mr.  Hutt.  will  you  continue  the  dis- 
cussion if  you  can  add  anything  to  what  Mr.  Boggs 
has  said  ? 

Student  Hutt:  I think  that  Mr.  Boggs  has  dis- 

cussed about  all  the  features  of  the  case.  There 
is  no  question  of  anuria  or  of  uremia.  As  Mr. 
Boggs  has  said,  these  could  be  due  to  either  an 
exogenous  poison  or  to  glomerulonephritis.  The 
only  thing  that  I can  see  on  the  record  to  make  me 
lean  one  way  or  the  other  is  the  very  indefinite  state- 
ment that  the  vomiting  seemed  to  come  on  after 
eating.  This  point  is  not  a definite  feature  of  the 
vomiting  in  acute  nephritis,  and  suggests  that  there 
may  have  been  an  acute  gastritis,  which,  if  present, 
would  probably  be  a result  of  the  action  on  the 
stomach  mucosa  of  a poison. 

Against  this  being  acute  glomerulonephritis,  we 


have  a child  who  was  apparently  perfectly  well 
before  the  onset  of  symptoms  of  uremia.  Further- 
more the  course  is  unusually  rapid  for  nephritis. 

The  most  likely  thing  seems  to  be  an  exogenous 
poison,  such  as  bichloride  of  mercury  or  dicthylene 
glycol,  since  both  cause  severe  kidney  damage. 

Dr.  Beach : The  case  is  now  open  for  general 
discussion  by  the  staff  and  by  our  Founder’s  Day 
guests. 

Dr.  W.  M.  Rhett : I believe  that  no  one  has 

mentioned  the  enlargement  of  the  liver.  This  sug- 
guests  that  not  only  the  kidney  was  damaged  (as 
proven  by  anuria  and  uremia)  but  also  the  liver. 
There  was  no  evidence  of  congestive  heart  failure ; so 
that  cannot  be  given  as  an  explanation  for  the 
enlargement  of  the  liver.  The  combination  of  as- 
sumed liver  damage  with  kidney  damage  makes 
the  likelihood  of  poisoning  much  more  definite,  since 
the  liver  is  not  usually  enlarged  in  other  forms  of 
kidney  damage,  especially  other  forms  of  acute 
effect  on  the  kidney. 

Dr.  Beach : This  case  showed  a number  of  un- 

usual features,  outstanding  among  which  was  the 
acute  onset  in  a child  previously  healthy,  with  all 
the  findings  that  go  with  uremia.  Even  more 
striking,  from  the  clinical  aspect,  was  the  fact  that 
at  the  same  time  there  was  another  child  with  almost 
exactly  similar  history  and  findings  on  the  ward, 
and  that  other  child  had  also  been  perfectly  healthy 
until  the  sudden  onset  of  symptoms  of  uremia.  The 
combination  of  circumstances  made  us  feel  very 
strongly  that  we  were  dealing  with  a poisoning, 
but  we  could  get  no  history  from  either  case  of 
any  drug  treatment  or  other  source  of  poisoning. 
The  patients  came  from  different  parts  of  town 
and  did  not  know  each  other.  Somewhat  later  a 
third  case  of  uremia  with  sudden  onset  appeared 
on  the  ward,  and  by  that  time  we  were  sure  of 
poisoning.  Two  of  the  patients  were  autopsied,  but 
autopsy  could  not  be  obtained  on  the  third. 

Dr.  Lynch : As  Dr.  Beach  has  mentioned,  when 
this  case  came  to  autopsy  we  had  some  warning, 
from  the  clinical  side,  to  expect  something  in  the 
way  of  poisoning,  although  no  history  of  poisoning 
could  be  obtained.  The  case  presented  here  today 
was  the  second  case  autopsied ; The  previous  case 
presented  some  features  at  autopsy  that  did  not 
appear  to  be  the  usual  acute  glomerulonephritis. 

When  this  case  came  to  autopsy,  we  were  looking 
especially  for  kidney  changes,  of  course.  There 
was  some  swelling  of  the  cortex  of  the  kidney,  but 
not  nearly  as  much  change  as  we  were  expecting  to 
see  from  the  kidney  findings  during  life.  In 
addition  to  the  swelling  there  were  several  small 
scattered  infarcts,  such  as  we  commonly  see  from 
embolism,  particularly  in  endocarditis.  Since  there 
was  no  obvious  source  for  emboli  in  the  case  we 
were  at  a loss  to  explain  the  infarcts  at  the  time  of 
the  autopsy. 

In  addition  to  these  changes  in  the  kidney,  as  you 
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can  see  here  (demonstrating  autopsy  specimens), 
Dr.  Wood  thought  that  there  was  some  necrosis  about 
the  central  venules  of  the  liver,  but  I was  not  very 
sure  of  that  at  the  time. 

Microscopically  (using  micro-projector)  there  was 
extensive  damage  to  both  the  kidneys  and  the  liver, 
far  out  of  proportion  to  the  gross  picture.  The 
whole  system  of  secretory  tubules  in  the  kidneys 
arc  necrotic  or  severely  degenerated.  There  is 
relatively  little  involvement  of  the  glomeruli  of 
the  kidney,  although  in  the  region  of  the  infarcts  the 
glomeruli  are  also  necrotic  from  vascular  closure. 
In  the  liver  there  is  also  a very  striking  necrosis  of 
cells,  here  the  involvement  being  in  the  region  of 
the  central  portion  of  the  liver  lobule,  where  all 
cells  arc  remarkably  affected,  as  you  can  easily  see 
here. 

Because  of  the  suspicion  of  poisoning  surrounding 
the  cases  we  hurried  the  microscopic  sections  through 
and  found  that  all  of  the  cases  thought  to  be  of  the 
same  type  clinica'ily,  were  idenical  histologically  in 
the  effect  on  kidney  and  liver.  We  asked  the  health 
department  to  begin  a check  on  these  cases. 

At  about  this  time  in  the  story  we  heard  of  a 
negro  man  outside  Roper  Hospital,  who  was  similar- 
ly affected  with  uremia  while  in  apparently  good 
health.  When  he  died,  Dr.  Peery  was  called  to  do 
the  autopsy.  In  that  case,  the  kidneys  were  dis- 
tinctly enlarged,  and  the  entire  cortical  zone  was 
soft,  yellow,  and  necrotic,  as  if  the  entire  cortex 
of  both  kidneys  had  been  submitted  to  infarction. 
This  showed  us.  then,  the  significance  of  the  small 
infarcts  in  the  case  under  discussion  today ; they 
were  the  connecting  link  between  tubular  necrosis 
and  complete  vascular  closure  as  seen  in  the  adult 
not  on  the  hospital  service.  Just  how  the  vascular 
closure  was  brought  about  in  these  cases  is  by  no 
means  clear. 

At  this  time  we  began  to  do  some  sleuthing  on  our 
own  accord.  The  man  who  died  outside  the  hospital 
was  found  to  have  taken  some  sulphanilamide.  This 
drug  has  been  much  used  recently,  but  no  such 
effects  had  ever  been  observed  to  occur  in  patients 
so  treated.  At  this  time  the  newspaper  story  broke 
of  the  poisonings  from  an  “elixir”  of  sulphanilamide. 
On  that  information  we  checked  with  the  preparation 
of  sulphanilamide  which  had  been  given  the  man, 
and  found  that  it  was  the  same  “e'iixir.”  Subsequently 
all  the  patients  in  the  group  were  shown  to  have 
been  given  a prescription,  outside  the  hospital,  for 
“Elixir  Sulphanilamide,”  and  the  amounts  given  varied 
from  two  ounces  to  most  of  the  children  to  six 
ounces  given  to  one  adult.  We  secured  some  of  the 
material  from  the  same  bottle  used  for  dispensing 
and  had  begun  an  analysis,  when  the  nature  of  the 
poison  was  revealed  in  the  lay  press. 

It  was  learned  that  the  sulphanilamide,  itself 
relatively  harmless  and  a very  effective  therapeutic 
agent,  had  been  mixed  with  diethylene  glycol  to 
render  it  soluble.  This  is  strictly  an  industrial 


solvent,  and  has  apparently  never  been  used  before  in 
medicinal  preparations.  In  the  effort  of  the  drug 
house  to  dissolve  sulphanilamide  (which  is  relatively 
insoluble  in  water,  and  is  usually  given  in  tablets  or 
as  a powder)  they  mixed  the  harmless  drug  with 
a dangerous  poison.  The  effects  are  apparently 
due  entirely  to  the  solvent  and  not  at  all  to  the 
drug. 

This  case  was  presented  here  today  because  the 
group  of  cases  has  received  much  attention  recently 
in  the  lay  press,  and  also  to  allay  the  fears  that  some 
now  have  of  using  sulphanilamide  in  the  usual,  ef- 
fective, harmless  form.  The  drug  stands  cleared, 
but  the  solvent,  diethylene  glycol,  stands  convicted. 
Also  open  to  great  criticism  is  the  drug  house  which 
would  put  out  an  untested 'preparation  of  any  drug, 
and  the  physician  who  prescribes  unproven  drugs. 
It  has  been  said  that  the  practicing  members  of  the 
profession  are  now  taught  therapeutics  by  the  detail 
men  of  the  various  drug  houses,  rather  than  by 
scientific  teachers  and  investigators.  Such  a catas- 
trophe as  the  present  group  of  cases  serves  to  illustrate 
the  dangers  in  such  a method. 

Dr.  Beach : A funny  thing  about  all  the  hospital 

cases  was  that  the  parents  of  all  the  children  were 
questioned  carefully  about  any  medication  they  may 
have  received,  but  that  all  denied  that  any  medicine 
had  been  taken.  Subsequently  all  were  proven  to 
have  received  the  drug,  as  Dr.  Lynch  has  pointed 
out. 

Dr.  Lynch:  Yes,  the  case  under  direct  considera- 

tion today  received  a prescription  for  four  ounces 
of  “Elixir  Sulphanilamide”  on  October  2nd,  was 
admitted  to  the  hospital  on  October  11th,  and  died 
on  October  12th. 

Dr.  Heyward  Gibbes,  Columbia:  As  I recall  from 

this  case,  there  was  a gastro-enteritis  present.  Did 
the  other  cases  show  similar  changes? 

Dr.  Lynch : No,  they  did  not.  This  one  case 
showed  microscopic  damage  to  the  epithelium  of 
the  stomach,  which,  in  view  of  the  epithelial  damage 
to  kidney  and  liver  cells,  I thought  was  probably 
due  directly  to  the  poison ; it  may  of  course  have 
been  another  manifestation  of  uremia,  since  such 
things  are  very  common  in  uremia  from  ordinary 
causes.  That  is  what  you  were  getting  at,  wasn’t  it. 
Dr.  Gibbes? 

Dr.  Regan : As  Dr.  Lynch  has  pointed  out,  the 

poisonous  effects  in  these  cases  were  not  due  to 
the  drug,  sulphanilamide,  but  to  the  solvent,  diethy- 
lene glycol.  Sulphanilamide  is,  of  course,  harmful  in 
very  large  doses,  but  there  is  a wide  range  of 
therapeutic  safety 

Some  harmful  effects  have  been  reported  from  the 
therapeutic  use  of  the  drug  sulphanilamide  in  its 
usual  form — notably  fever,  sulphemoglobinemia  and 
methemaglobinemia,  but  these  clear  up  readily  when 
the  drug  is  discontinued.  The  cyanosis  frequently 
observed  during  the  use  of  the  drug  is  apparently  not 
harmful,  if  actual  changes  in  the  blood  do  not  occur. 
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Some  have  suggested  that  the  taking  of  magnesium 
sulphate  in  association  with  su.phanilamide  makes 
sulphemoglobinemia  or  methemoglobinemia  more  apt 
to  occur.  Skin  rashes  and  hemolytic  anemias  have 
been  observed  to  follow  the  use  of  the  drug  thera- 
peutically in  rare  cases,  but  the  mechanism  of  their 
production  is  not  clear,  and  even  these  effects  clear 
up  under  proper  therapy  without  bad  effects,  in 
most  cases. 

Dr.  J.  T.  Quattlcbaum,  Columbia:  Is  there  any 


indication  that  there  is  danger  in  using  sulphanila- 
mide  in  patients  whose  kidneys  are  already  damaged? 

Dr.  Regan:  Since  the  drug  is  eliminated  largely 
in  the  urine,  in  cases  of  kidney  damage  the  drug  is 
probably  not  eliminated  so  readily  and  the  therapeu- 
tic level  in  the  blood  (about  10  mgm.  per  hundred 
cc.  of  blood)  is  therefore  reached  earlier  in  these 
cases.  Hence  in  cases  with  known  kidney  damage 
the  drug  should  be  used  in  smaller  doses,  and  the 
level  of  the  drug  in  the  blood  carefully  watched. 


NEWS  ITEMS 


ANNOUNCEMENT 

The  Southeastern  Surgical  Congress  will 
hold  its  Ninth  Annual  Assembly  in  Louisville, 
Kentucky,  March  7,  8 and  9,  1938,  at  the  Brown 
Hotel.  Thirty  speakers  from  various  States 
in  the  United  States  will  appear  on  the  program. 
South  Carolina  is  honored  by  having  the  follow- 
ing places  on  the  program.  Dr.  Austin  T. 
Moore  of  Columbia  will  read  a paper  on  The 
Treatment  of  Fractures  of  the  Hip  Joint  by 
Extra  Articular  Fixation  with  Adjustable  Nails 
and  Dr.  James  McLeod  of  Florence  on  Non 
Penetrating  Wounds  of  the  Abdomen.  Com- 
pleted programs  will  be  mailed  out  between 
15th  of  February  and  the  first  of  March.  This 
is  said  to  be  the  most  extensive  post  graduate 
surgical  assembly  held  anywhere  in  the  nation. 
For  information  write  to  Dr.  B.  T.  Beasley, 
Secretary-Treasurer,  701  Hurt  Bldg.,  Atlanta, 
Georgia. 

The  wedding  of  Miss  Sue  Stevenson  and  Dr. 
Isaac  Hayne,  Son  of  Dr.  James  A.  Hayne, 
State  Health  Officer,  took  place  February  8 
in  the  Methodist  church,  Denmark,  S.  C.  The 
ceremony  was  attended  by  the  immediate 
families  of  Miss  Stevenson  and  Dr.  Hayne. 
The  bride  is  the  attractive  daughter  of  Mr.  and 
Mrs.  Stevenson  of  Denmark.  For  the  past  few 
years  Miss  Stevenson  has  made  her  home  in 
Columbia,  where  she  was  graduated  from  the 
Columbia  Hospital.  Dr.  Hayne  was  graduated 
from  the  South  Carolina  Medical  College  in 
Charleston.  Dr.  and  Mrs  Hayne  will  reside 
at  Congaree  where  Dr.  Hayne  practices  his 
profession. 


Dr.  Irving  S.  Barksdale,  Commissioner  of 
City  Health  Department,  Greenville,  S.  C. 
addressed  the  American  Business  Club  at  the 
Woodside  Grill,  Tuesday  night,  February  1. 
Dr.  Barksdale  spoke  on  the  living  conditions 
found  in  the  city  today  in  comparison  to  those 
of  several  years  ago.  He  said  that  modern 
medical  science  has  made  the  city  comparatively 
immune  from  epidemics.  One  of  the  largest 
crowds  of  the  year  was  present  for  the  meeting. 

Dr.  and  Mrs.  D.  Lesesne  Smith,  Jr.,  of 
Spartanburg  are  being  congratulated  on  the 
arrival  of  a son  born,  January  14.  He  has  been 
given  the  name,  Daniel  Lesesne  Smith,  III. 

Dr.  P.  J.  Boatwright  and  Mrs.  Boatwright, 
natives  of  Darlington,  now  residing  in  Orange- 
burg, announce  the  arrival  of  a daughter.  Mrs. 
Boatwright  is  the  former  Miss  Ann  Ware  of 
Darlington. 

An  address  by  Dr.  Thomas  Brockman,  Pres- 
ident of  the  Greenville  County  Medical  Society 
and  screening  of  a United  States  Public  Health 
service  film  were  the  major  attraction  at  a com- 
munity mass  meeting,  February  9,  in  an  educa- 
tional drive  on  syphilis  held  in  the  South  Main 
Street  Municipal  Hall,  Greenville,  S.  C.  The 
Junior  Chamber  of  Commerce  sponsored  this 
first  county  wide  campaign  against  the  disease 
which  kills  100,000  Americans  annually.  More 
than  200  community  leaders  in  the  fields  of 
religion,  medicine,  education  and  civic  and  pro- 
fessional endeavors  received  invitations  in  addi- 
tion to  other  adults. 
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Dr.  Harper  came  to  Anderson  four  years  ago 
entering  the  profession  of  medicine  with  his 
uncles,  Dr.  J.  R.  Young  and  Dr.  Henry  Young. 
Dr.  Harper  is  a graduate  of  Davidson  College, 
of  the  Medical  College  of  Vanderbilt  Uni- 
versity and  of  the  University  of  Louisville. 

Mr.  and  Mrs.  D.  S.  Vandiver  of  Anderson 
announce  the  engagement  of  their  daughter, 


Sara  and  Dr.  Henry  Young  Harper,  the  wed- 
ding to  take  place  February  19.  On  Friday, 
January  14,  this  interesting  announcement  was 
made  known  to  a number  of  Miss  Vandiver’s 
friends,  when  Mrs.  Vandiver  entertained  with 
a lovely  contract  bridge  party.  Miss  Vandiver 
is  a native  of  Anderson  and  a graduate  of 
Converse  College,  Spartanburg,  S.  C. 


SOCIETY  REPORTS 


LAURENS  COUNTY  MEDICAL 
SOCIETY 

The  regular  meeting  of  the  Laurens  County 
Medical  Association  was  held  January  31st 
at  the  new  Hospital  in  Laurens  at  7 P.  M. 
A three  course  dinner  was  served  by  the 
Hospital  management  which  was  thoroughly 
enjoyed  by  the  large  number  present. 

New  officers  for  1938  were  elected  as  follows  : 
Dr.  F.  K.  Shealy,  President,  Clinton  ; Dr.  M. 
B.  Nickles,  Vice  President,  Laurens;  Dr.  J.  L. 
Fennel,  Secretary-Treasurer,  Waterloo.  Dr. 
Martin  Teague  of  Laurens  was  elected  delegate 
to  the  State  Medical  Association  with  Dr. 
Rhame  of  Clinton  as  Alternate. 

Three  new  members,  Dr.  B.  H.  Henry,  of 
Clinton,  Dr.  F.  L.  Webb  of  Clinton  and  Dr. 
W.  T.  Martin  of  Goldville  were  received  into 
the  Society. 

The  new  President,  Dr.  Shealy,  was  escorted 
to  the  chair  and  in  a happy  little  speech  urged 
all  members  to  attend  the  meetings  and  do  their 
full  duty  to  the  Society  during  the  coming  year. 
The  next  meeting  will  be  held  at  Clinton 
February  28. 

J.  L.  Fennel,  M.  D.,  Sec. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  With  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Informal  Course;  Intensive  Personal 
Courses  ; Special  Courses. 

SURGERY — General  Courses,  one,  two,  three  and  six 
months ; Two  Weeks  Intensive  Course  in  Surgi- 
cal Technic  with  practice  on  living  tissue; 
Clinical  Course;  Special  Courses. 

GYNECOLOGY  & OBSTETRICS— Diagnostic  Courses  ; 
Clinical  Courses ; Special  Courses. 

FRACTURES  & TRAUMATIC  SURGERY— Informal 
Practical  Course;  Ten-day  Intensive  Course 
starting  February  14,  1938. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  April  4,  1938. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  April  18,  1938 ; Personal  Course  in 

Refraction. 

UROLOGY — General  Course,  two  months ; Intensive 
Course,  two  weeks  ; Special  Courses. 

CYSTOSCOPY — Ten-day  Practical  Course. 

General,  Intensive  and  Special  Courses  in 
all  branches  of  Medicine  and  Surgery 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  St. 

CHICAGO,  ILL. 
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$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated 
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fortified  with  .15  gram  of  Calcium,  .16  gram  of  Phos- 
phorus, an  8-oz.  glass  of  milk  with  1-oz.  of  Cocomalt 
provides  .39  gram  of  Calcium,  .33  gram  of  Phos- 
phorus. And,  helping  insure  that  the  system  can 
utilize  these  food-minerals,  each  ounce  of  Cocomalt 
also  contains  134  U.S.P.  Units  of  Vitamin  D,  derived 
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BIOPSY  METHODS  AND  THEIR 
APPLICATION 
By 

THOMAS  M.  PEERY,  M.  D.,*  CHARLESTON,  S.  C. 

Biopsy  denotes  the  examination  of  tissue 
removed  from  the  living  tody.  It  is  a pro- 
cedure which  first  came  into  use  about  the 
middle  of  the  nineteenth  century  and  which  has 
gradually  increased  in  popularity  since,  despite 
several  brief  setbacks.  The  method  is  of  partic- 
ular value  in  the  study  of  tumors,  but  is  also 
useful  in  obscure  benign  or  inflammatory  lesions. 

If  the  present  era  of  education  of  the  laity 
to  suspect  cancer  in  themselves  is  continued — 
and  the  chances  are  that  the  movement  will 
gain  in  impetus  rather  than  slacken — the  field 
for  biopsy  will  be  greatly  broadened.  As 
earlier  cases  of  cancer  present  themselves,  it 
will  become  increasingly  difficult  to  make  a 
correct  clinical  diagnosis.  The  textbooks  still 
describe  the  presence  of  enlarged  glands  in  the 
axilla,  retraction  of  the  nipple  and  puckering 
of  the  skin  in  cancer  of  the  breast.  When  these 
conditions  are  present  in  conjunction  with  a 
mass  in  the  breast,  the  chances  are,  of  course, 
that  the  condition  is  cancer.  The  point  is  that 
it  is  then  too  late  to  do  much  about  it.  Points 
in  the  differential  diagnosis  of  cancer  must 
differentiate  cancer  while  it  is  still  curable  if 
the  differentiation  is  to  be  of  value. 

In  these  early  cases  we  cannot  take  a chance 
and  procrastinate  with  a lesion  in  the  hope 
that  it  is  benign,  because  malignant  disease 

*From  the  Tumor  Clinic  Committee  of  the  Roper 
Hospital  Cancer  Clinic,  and  from  the  Department 
of  Pathology  of  the  Medical  College  of  the  State  of 
South  Carolina. 

Read  before  the  South  Carolina  Medical  Association, 
Columbia,  S.  C ., April  15,  1937. 


soon  gets  out  of  hand.  On  the  other  hand, 
a patient  should  not  be  submitted  to  a radical 
and  possibly  mutilating  operation  when  the 
lesion  in  question  may  well  be  benign.  It  is 
in  such  cases — cases  of  early  cancer  or  of 
suspected  cancer — that  the  biopsy  has  its  most 
important  application,  as  it  is  the  essence  of 
early  diagnosis. 

Some  of  the  smaller  lesions  can  be  completely 
removed  without  mutilating  the  patient.  If 
that  is  the  case,  the  mass  or  nodule  should  be 
excised.  This  is  especially  true  of  lesions  of 
the  skin.  The  small,  scaly,  pigmented  skin 
lesion,  which  clinically  can  be  either  a malignant 
melanoma  or  a benign  nevus  which  has  been 
traumatized,  should  be  excised,  taking  with  it 
a generous  rim  of  healthy  tissue  all  about. 
Whether  benign  or  malignant,  this  procedure  is 
the  proper  one.  The  pathological  study  of 
the  tissue  removed  is  still  essential,  as  any 
further  procedure  must  be  based  on  an  accurate 
understanding  of  the  disease  process. 

As  originally  devised,  biopsy  was  used  almost 
exclusively  in  the  study  of  lesions  of  the  cervix. 
Its  field  has  now  been  broadened  so  that  it 
is  applicable  to  almost  any  part  of  the  body 
that  can  be  visualized  during  life.  For  the 
taking  of  biopsies  from  the  urinary  bladder, 
the  larynx,  or  the  sigmoid,  special  instruments 
are  necessary.  Essentially,  however,  biopsy  is 
an  easy  procedure,  and  can  usually  be  ap- 
proached with  little  more  trepidation  than  one 
holds  for  the  removal  of  a splinter.  If  the 
correct  diagnosis  could  be  established  early  in 
all  regions  where  the  biopsy  can  be  taken  easily 
with  scissors  or  knife,  it  seems  likely  that  at 
least  half  of  the  cases  of  cancer  could  be  given 
a good  chance  of  cure. 

It  is  generally  admitted  that  a biopsy,  care- 
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fully  taken,  does  no  harm.  A few  men  believe 
that  there  is  danger  of  setting  up  metastasis 
by  the  trauma  incident  to  biopsy,  but  this  is 
unlikely  if  the  procedure  is  carried  out  with  the 
thought  of  minimizing  trauma.  I believe  that 
metastasis  is  more  apt  to  follow  the  vigorous — 
sometimes  brutal  — examination  of  patients 
than  it  is  to  follow  a paintaking  biopsy.  Ex- 
perimental evidence  bears  this  out.  Woodi  has 
shown  that  simple  incision  does  not  increase 
the  rate  of  metastasis  in  the  Flexner  rat  car- 
cinoma, but  that  gentle  massage  is  apt  to  double 
the  number  of  metastases  with  the  same  tumor. 

The  only  other  possible  harm  resulting  from 
biopsy  is  local  damage,  such  as  increasing  the 
rate  of  growth  of  the  tumor  locally,  introducing 
infection,  or  damaging  structures  during  the 
procedure.  There  is  no  conclusive  evidence 
known  to  me  that  incision  increases  the  local 
rate  of  growth  of  tumor  cells.  The  possibility 
of  introducing  infection  or  of  damaging  struc- 
tures is  small  if  the  procedure  is  carried  out 
with  care  and  with  aseptic  precautions. 

For  a biopsy  to  give  an  accurate  picture,  it 
must  be  taken  from  a representative  area  of 
the  lesion,  the  tissue  must  be  so  handled  that 
the  final  microscopic  sections  are  good,  and  the 
pathologist  must  have  a wealth  of  experience 
in  surgical  pathology  upon  which  to  draw  in 
giving  his  opinion. 

Generally  speaking,  there  is  no  biopsy  method 
that  can  equal  the  time-honored  scalpel  incision. 
This  is  a method  that  is  available  to  everyone 
practicing  medicine.  It  permits  removal  of  a 
generous  and  characteristic  section  in  good  con- 
dition for  microscopic  examination.  For  re- 
moval of  tissue  from  skin  lesions,  knife  or 
scissors  cannot  be  equalled.  The  materials 
needed  are  novocaine  syringe  and  needle,  knife 
and  tissue  forceps.  Some  will  prefer  to  use 
scissors  instead  of  the  scalpel.  Various  instru- 
ments have  been  developed  for  removing  tissue 
by  cutting  from  areas  not  so  readily  accessible, 
such  as  the  rectum.  The  best  type  of  these 
consists  merely  of  cutting  edges  which  ap- 
proximate like  an  alligator’s  jaws,  and  retain 
the  specimen  so  that  it  will  not  be  lost.  The 
section  should  always  be  taken  under  vision. 

In  very  vascular  tumors,  or  in  tumors  of 
a very  vascular  area  such  as  the  liver,  it  is 
frequently  advisable  to  use  electrosurgery  so 


as  to  control  bleeding.  This  method  has  the 
definite  disadvantage  that  the  tissue  so  obtained 
is  apt  to  be  charred,  and  the  portions  of  the 
specimen  near  the  line  of  excision  rendered  use- 
less for  microscopic  study.  Hence  if  such  a 
method  is  deemed  advisable,  a larger  section 
of  tissue  should  be  obtained  so  that  a sufficient 
amount  of  undamaged  tissue  will  be  submitted 
for  study.  The  method  also  requires  special 
equipment,  thus  limiting  its  field  of  usefulness. 

In  tumors  lying  deeper  beneath  the  skin, 
aspiration  biopsy  has  a limited  application.  The 
difficulty  with  this  procedure  is  the  interpreta- 
tion of  the  material  obtained.  In  the  Tumor 
Clinic  at  Charleston  we  have  used  this  method 
in  the  study  of  breast  tumors  with  good  results. 
While  the  method  has  a limited  field  of  use- 
fulness, in  my  opinion  it  is  not  to  be  recom- 
mended for  general  use,  and  can  never  supplant 
incisional  biopsy.  Even  with  the  most  success- 
ful aspiration  interpreted  by  experienced  men, 
the  information  gotten  from  this  method  cannot 
be  compared  with  what  can  be  learned  from  a 
well  prepared  section  of  tissue  removed  by 
incision,  and  a negative  result  must  be  com- 
pletely ignored. 

For  the  performance  of  the  ordinary  biopsy 
only  a local  anesthesia  is  required,  and  for 
biopsies  of  the  cervix  even  that  is  not  required, 
as  the  cervix  proper  is  senseless  to  pain.  We 
remove  biopsies  during  the  routine  visual  exam- 
ination of  the  cervix  without  the  patient  know- 
ing it.  In  other  locations  it  will  usually  be 
necessary  to  infiltrate  locally  with  a solution 
of  novocaine.  It  is  not  necessary  to  infiltrate 
the  tumor  proper,  although  it  is  doubtful  that 
any  harm  would  come  from  so  doing. 

It  is  of  the  utmost  importance  that  the  biopsy 
be  taken  from  the  right  place,  that  the  tissue 
submitted  for  examination  be  representative. 
The  necrotic  surface  of  an  ulcerated  area  will 
not  suffice,  since  it  will  show  merely  the  organ- 
ized exudate  with  tissue  debris.  It  is  necessary 
to  remove  tissue  from  the  solid  portion  of  an 
ulcer,  and  preferably  from  the  edge.  The 
actual  amount  of  tissue  necessary  is  small,  but 
it  is  well  to  take  more  than  seems  necessary 
so  that  the  process  will  not  have  to  be  repeated. 
In  an  ulcerated  superficial  lesion  it  is  well  to 
have  the  section  extend  from  the  base  of  the 
ulcer  through  the  margin  and  into  the  healthy 
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tissue.  Such  a section  should  be  about  1 cm. 
long  and  a:bout  0.5  cm.  wide  and  deep.  If 
the  lesion  has  a different  appearance  in  dif- 
ferent parts,  several  sections  should  be  taken. 
Seldom  is  bleeding  of  any  importance  if  done 
carefully,  and  a simple  compress  bandage 
usually  suffices.  As  a rule  the  wound  will 
not  need  suturing. 

Immediately  after  removal,  the  tissue  section 
should  be  placed  in  a fixative  solution.  Probably 
the  best  for  general  use  is  formalin,  which  is 
a 37%  solution  of  formaldehyde  gas  in  water, 
and  is  stocked  by  all  drug  stores.  This  stock- 
solution  should  be  diluted  with  7-8  parts  of 
water  and  the  specimen  should  be  amply 
covered,  and  the  container  tightly  sealed.  It  is 
well  to  have  a bottle  of  this  solution  on  hand 
in  the  office  before  taking  the  section.  W hen 
the  tissue  in  fixative  is  sent  to  the  pathologist, 
it  should  always  be  accompanied  by  brief  clini- 
cal data,  giving  the  source  and  duration  of  the 
lesion  and  the  clinical  diagnosis. 

What  is  the  value  of  a biopsy  which  is 
positive  for  malignant  neoplastic  disease?  It 
definitely  establishes  the  diagnosis,  and  the 
slides  prepared  from  it  serve  as  a permanent 
record  for  the  case,  on  file  with  the  pathologist. 
It  usually  serves  to  classify  the  tumor  as  to 
cell  type,  and  this  classification  indicates  the 
course  which  the  growth  will  pursue,  and  hence 
leads  one  to  be  on  the  lookout  for  metastasis. 
The  biopsy  usually  permits  grading  of  a tumor 
as  to  its  potentialities,  and  frequently  permits 
a statement  to  be  made  as  to  its  ray-sensitivity. 

And  what  is  the  value  of  a negative  biopsy? 
That  will  depend.  If  the  lesion  is  small  and  the 
biopsy  generous,  it  is  probably  of  considerable 
value,  but  if  the  lesion  is  heavily  infected  and 
quite  large,  you  should  never  rely  on  a single 
section. 

If  the  pathologist  in  his  report  tells  you  that 
the  specimen  is  too  small,  or  is  composed  of 
necrotic  or  coagulated  tissue  but  shows  no 
definite  evidence  of  neoplasm,  that  report  should 
not  give  you  a sense  of  security.  Further  and 
larger  biopsy  should  then  be  done,  attempting 
to  secure  a section  which  includes  deeper  tissue, 
so  as  to  get  away  from  the  surface  necrosis 
and  inflammation  which  are  usually  present. 
The  negative  biopsy  can  be  said  to  be  of  value 
only  when  the  surgeon  who  took  the  section 


is  completely  satisfied  that  the  tissue  submitted 
is  representative  of  the  lesion. 

Summing  up,  then,  the  biopsy  is  a relatively 
simple  procedure  that  can  be  performed  by  al- 
most anyone  with  little  danger  to  the  patient. 
It  will  serve  to  make  an  accurate  diagnosis  in 
most  instances,  and  will  furnish  information 
that  will  be  of  a great  deal  of  value  in  the 
proper  handling  of  the  case.  It  gives  a per- 
manent record  of  the  case  that  can  be  used  in 
compiling  statistics  and  in  research.  And,  most 
important  of  all,  it  permits  the  physician  to 
diagnose  the  disease  in  one  who  presents  him- 
self early  when  the  chance  of  cure  is  still  good. 
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THE  PROGRESS  IN  RADIATION  THER- 
APY DURING  THE  LAST  HALF 
CENTURY 
By 

IRA  I.  KAPLAN,  B.  SC.,  M.  D.,  DIRECTOR  DIVISION 
OF  CANCER,  DEPARTMENT  OF  HOSPITALS,  NEW 
YORK  CITY 

Mr.  Chairman : Gentlemen : 

To  the  splendid  institution  you  have  dedi- 
cated today  may  well  be  applied  the  beautiful 
language  of  St.  Luke  who  said,  “You  have 
built  well  like  the  man  which  built  an  house  and 
digged  deep  and  laid  the  foundation  on  a 
rock,  and  when  the  flood  arose,  the  stream 
beat  vehemently  upon  that  house,  and  could  not 
shake  it,  for  it  was  founded  upon  a rock.”  And 
since  service  to  suffering  humanity  constitutes 
in  the  highest  degree  true  service  to  the  Al- 
mighty Father,  this  will  truly  be  a house  of 
the  Lord,  where  help  and  healing  will  be  ac- 
corded to  all,  regardless  of  race  or  creed, 
worthily  exemplifying  the  noblest  ideals  of 
religion  and  humanity. 

No  other  disease  evokes  such  dread  and 
horror,  such  fear  and  anguish  as  does  cancer. 
It  was  so  regarded  even  in  most  ancient  times 
when  it  was  symbolically  represented  by  the 
figure  of  the  crab  with  extended  claws  tearing 

Presented  before  the  Tri-County  Hospital  Medi- 
cal Meeting  Banquet  Orangeburg,  South  Carolina, 
January  17,  1938. 
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away  at  its  surroundings.  Down  through  the 
centuries  but  little  was  accomplished  in  the 
treatment  of  cancer.  Nevertheless,  the  physi- 
cian of  old  realized  the  dreadfulness  of  this 
scourge  and  advocated  radical  extermination 
of  the  cancerous  growth.  Galen,  in  his  teach- 
ings, deplored  the  fact  that  whereas  the  farmer 
knew  which  seeds  would  produce  weeds  and 
could  scotch  the  seedling  sprouts  ere  they  grew 
to  adult  stage,  yet  scientists  were  baffled  in 
their  search  for  any  recognizable  clues  that 
would  indicate  the  earliest  stages  of  those  cell 
changes  which  would  eventually  spell  cancer  so 
that  they  could  anticipate  the  development  of 
cancer  and  scotch  it  in  the  making. 

Even  today  this  uncertainty  still  lingers  in 
part  with  us.  However,  in  the  course  of  all 
these  centuries  that  have  elapsed,  some  advance 
has  been  made  in  our  understanding  and  con- 
trol of  this  disease.  While  we  still  adhere  to 
the  old  dictum  of  the  ancients  that  radical 
removal  of  a neoplastic  growth  is  the  first 
line  attack  in  this  disease,  the  discovery  of 
X-ray  and  radium  at  the  close  of  the  19th 
century  has  provided  a newer,  more  potent 
weapon  in  our  battle  against  cancer. 

Not  without  romantic  aspects  is  the  dis- 
covery of  the  radiant  energy  that  has  played 
so  significant  a role  in  human  healing.  If 
we  pause  to  think  back  to  the  latter  half  of  the 
19th  century,  we  see  the  world  excited  by 
newer  discoveries  and  achievements  in  industry, 
science,  art,  and  war.  We  are  apt  to  think 
of  the  discoveries  in  medical  science  as  pro- 
ductive only  of  relief  for  man’s  bodily  ail- 
ments, and  fail  to  consider  how  this  relief 
of  bodily  ills  greatly  enriches  man’s  spirituality, 
for  by  removing  the  causes  of  fear  we  provide 
the  means  for  continuing  man’s  life  in  happiness 
and  contentment.  Only  about  three  quarters  of 
a century  ago,  Lister,  Pasteur,  and  Semmelweis 
dared  to  declare  the  current  ideas  of  infection 
to  be  fallacious  and  outmoded.  How  these 
pioneers  were  derided  and  ridiculed,  and  yet 
from  their  pioneer  achievements  and  momentous 
announcements  we  have  developed  today  the 
aseptic  methods  of  surgery  with  steam  steriliza- 
tion and  rubber-glove  protection  and  cleanli- 
ness which  have  made  surgical  procedures  so 
free  from  the  horrible  mortality  formerly  as- 
sociated with  them.  This  led  to  the  first  great 


surgical  advance  in  the  treatment  of  cancer  in 
the  latter  part  of  the  nineteenth  century,  Hal- 
stead’s radical  operation  of  the  breast,  and  then, 
because  sterilization  permitted  it,  the  operation 
for  cancer  of  the  stomach. 

It  was  about  this  time  that  the  world  was 
engrossed  in  scientific  achievements  associated 
with  the  many  great  social  and  economic  changes 
occurring  everywhere,  and  especially  in  the 
United  States.  Gradually  the  world  began 
slowly  to  alter  the  processes  of  industry,  re- 
placing hand-made  articles  with  machine- 
made  ones,  changing  individualistic  to  factory 
methods,  which  resulted  in  the  steady  influx 
of  workers  from  the  farm  to  the  factory.  With 
this  mass  industrial  movement,  there  arose 
the  need  for  better  transportation,  leading  to 
the  invention  of  the  automobile  and  the  aero- 
plane. 

Along  with  this  great  industrial  movement 
there  was  recognized  the  need  for  medical  and 
social  adjustments,  especially  in  the  great  cities. 
Unexpectedly  the  too  rapid  expansion  as- 
sociated with  these  newer  means  of  industriali- 
zation and  socialization  was  suddenly  halted 
by  a financial  panic.  Nevertheless,  the  new 
industrial  age  had  so  stimulated  interest  in 
science,  which  was  looked  upon  as  an  inex- 
haustible source  of  newer  developments,  that 
even  though  limited  by  financial  inadequacy, 
research  was  being  carried  on  all  over  the 
world. 

For  a long  time  electricity  was  fruitful 
ground  for  experimentation,  and  in  1895  the 
world  was  startled  by  the  announcement  from 
Germany  of  the  discovery  of  X-ray  by  Conrad 
Roentgen,  a hard-working,  earnest  physicist 
who  though  originally  destined  to  follow  in  the 
footsteps  of  his  father,  a woolen  manufacturer, 
and  later  through  a school-boy  prank,  ousted 
from  school,  eventually  became  one  of  the 
great  students  of  physics.  With  this  discovery 
of  X-ray  and  the  realization  of  its  power  to 
penetrate  substances  ordinarily  opaque  to  light, 
medicine  was  given  one  of  its  great  aids  in  the 
diagnosis  and  treatment  of  disease.  Shortly 
afterwards,  electricity  again  was  able  to  ad- 
vance human  happiness,  when  Marconi  in  1896 
discovered  wireless  transmission  based  on  the 
Hertzian  waves,  a discovery  which  later  led 
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to  the  employment  of  radio  tubes  in  medical 
electric  therapeusis. 

Not  to  be  outdone  by  the  German  discovery 
of  the  X-ray,  the  French  sought  a chemical 
means  of  producing  radioactivity.  The  work 
first  begun  by  Becquerel  with  the  already  help- 
ful uranium  was  later  carried  on  under  un- 
usually great  difficulties  by  tbe  Curies,  but  it 
culminated  in  1898  with  their  world  startling 
announcement  of  the  discovery  of  radium, 
which'  was  to  play  so  important  a part  in  the 
care  and  cure  of  cancer  sufferers.  This  was 
the  year,  too,  that  saw  the  development  in 
America  of  the  first  successful  commercial 
automobile. 

In  the  war  with  Spain  in  1898,  X-ray  was 
given  the  first  opportunity  to  establish  itself  as 
an  essential  part  of  the  equipment  of  the  army 
medical  service. 

Two  years  later,  when  the  war  on  this  side 
of  the  Atlantic  was  just  about  over,  the  Boer 
rebellion  broke  out,  and  again  X-rays  played 
their  important  part  in  the  care  of  wounded 
and  sick  soldiers.  Later  this  experience  was 
utilized  in  the  World  War,  where  the  X-ray 
was  an  essential  part  of  the  equipment  of  the 
medical  departments  of  all  the  armies  engaged 
in  this  conflict. 

While  this  important  military  and  industrial 
development  was  proceeding,  and  mass-pro- 
duction began  to  bring  within  reach  of  the 
common  man  the  ordinary  things  of  life,  little 
attention  was  being  given,  however,  to  control 
of  cancer.  But  as  the  deaths  from  this  disease 
began  to  mount,  cancer  came  to  be  of  in- 
creasing interest  to  tbe  medical  and  social  world. 
At  first,  a diagnosis  of  this  disease  produced 
on  the  part  of  the  victim  a feeling  of  abject 
hopelessness,  culminating  in  his  abandoning 
himself  to  an  unutterably  miserable  end.  In- 
deed, conditions  were  so  bad  that  in  1884,  in 
answer  to  the  pitiful  cries  of  these  unfor- 
tunates, Mrs.  John  Jacob  Aster  and  Mrs. 
George  W.  Cullins  established  the  first  hospital 
in  NewYork  City  to  care  especially  for  victims 
of  cancer.  There  remained,  however,  the 
question  of  where  the  indigent  hopeless  cases 
could  be  cared  for.  To  meet  this  problem, 
Rose  Hawthorne  Lathrope,  who  before  her 
entrance  into  the  order  of  St.  Dominick  was 
a woman  of  wealth,  founded  the  order  of  the 


Servants  for  Relief  of  Incurable  Cancer  in 
1896  and  established  our  first  custodial  hospital, 
the  St.  Rose’s  Home.  Since  then  the  means  for 
hospitalization  of  cancer  victims  have  hardly 
kept  pace  with  the  ravages  of  this  scourage, 
for  today  cancer  is  the  second  greatest  cause 
of  death,  over  175,000  people  having  died  from 
this  disease  last  year,  and  in  the  United  States 
only  heart  disease  counts  a greater  number 
of  victims. 

In  the  early  days  following  the  discovery 
of  the  X-ray,  because  so  little  of  its  biological 
effects  were  understood,  it  was  utilized  chiefly 
in  diagnostic  procedures,  but  today  the  em- 
ployment of  X-ray  on  human  patients  for  con- 
trolling disease  compares  favorably  for  use- 
fulness with  its  diagnostic  effects.  It  is  in- 
deed a mighty  metamorphosis  that  has  taken 
place  in  radiation  therapy  by  X-rays  and  radium 
since  their  discovery  at  the  close  of  the  19th 
century,  for  instead  of  the  crude,  hand-evacu- 
ated Crookes  Cathode  Ray  Tube,  capable  of 
sustaining  but  a small  amount  of  electric  energy, 
we  have  the  recently  developed  million-volt 
Coolidge  Tube.  In  place  of  the  tiny  quantity 
of  radium  produced  by  the  Curies,  and  whose 
biological  properties  were  only  discovered  by 
the  accidental  burn  of  Becquerel,  we  now  have 
the  large  quantity  radium  pack,  meticulously 
measured  and  standardized,  whose  effects  can 
be  closely  calculated  and  to  a great  extent  de- 
termined before  actual  use  in  the  operative 
procedures. 

In  the  early  days  of  radiation  therapy,  treat- 
ments were  limited  to  surface  lesions,  the 
effect  on  other  parts  of  the  body  being  not  yet 
recognized.  Later,  when  dosage  came  to  be 
accurately  controlled  and  the  physical  prin- 
ciples associated  with  radiation  were  better 
understood,  irradiation  was  employed  for  treat- 
ing benign  and  malignant  diseases,  no  matter 
where  situated  in  the  body.  For  some  con- 
ditions it  is  the  method  of  choice,  for  others 
a therapeutic  adjunct  of  real  worth  to  surgery, 
while  in  certain  cases  it  is  the  only  method  of 
treatment  that  offers  relief  or  possible  control 
of  chronic  conditions. 

It  is  a far  cry  from  the  first  empirical  treat- 
ment of  a few  superficial  lesions  based  on  the 
accidental  discovery  of  the  biological  effects 
of  irradiation  to  the  present  time,  when  almost 
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every  group  of  dermatological  conditions  may 
in  some  manner  be  beneficially  affected  by  this 
therapeutic  procedure.  Since  the  first  treat- 
ment of  cancer  in  this  country  by  Grubbe,  about 
200  pathological  malignant  conditions  have  been 
so  treated. 

Increased  knowledge  of  the  physics  of 
radiation  has  made  it  possible  to  devise  more 
efficient  filter  materials  and  thus  to  direct  more 
effective  and  intensive  irradiation  internally. 
Until  quite  recently  no  definite,  physical,  rec- 
ognizable measure  of  dosage  has  been  possible, 
the  older  method  of  trial  and  error  having  left 
much  to  he  desired.  Establishment  of  a 
definite  International  Standard  of  measure- 
ment of  dosage — the  “r”  unit — has  provided 
us  with  a really  safe  control  medium  for 
prescribing  therapeutic  irradiation.  By  means 
of  this  unit  and  suitable  apparatus,  it  is  now 
possible  to  transfer  a given  technique  from  one 
hospital  to  another.  Also,  the  ray  quality  has 
been  more  or  less  standardized,  making  it 
possible  to  denote  and  determine  the  penetra- 
bility of  radiation  in  a more  uniform  manner. 
A number  of  measuring  instruments  are  avail- 
able today  that  facilitate  obtaining  a continued 
reading  of  the  intensity  applied. 

Modern  therapeutic  practice  teaches  us  to 
co-ordinate  all  these  energies.  Having  as- 
certained that  some  tissues  respond  more  readily 
to  one  type  of  ray  than  to  another,  by  a 
judicious  combination  we  can  utilize  all  types 
together  to  produce  the  best  results.  Instead 
of  the  single  delivered  dosage  employed  by  the 
earlier  radiologists  in  the  treatment  of  diseases 
and  often  with  deleterious  effects,  we  have  today 
the  divided  dose  method,  enabling  us  to  give 
greatly  increased  amounts  of  irradiation  with- 
out destroying  normal  overlying  tissues,  a result 
which  the  earlier  workers  were  unable  to  ac- 
complish. 

Accompanying  the  advances  in  the  treatment 
of  cancer  by  X-ray  and  radium  there  have  been 
studies  towards  a better  understanding  of  the 
etiology  of  cancer.  By  far  one  of  the  most 
pressing  of  moot  questions  is  that  of  hereditary 
factors  in  cancer,  and  Maude  Slye’s  work  has 
done  much  to  enlighten  us.  Because  of  the 
effects  of  irradiation  on  human  tissues  a serious 
question  has  arisen  as  to  its  possible  effect  on 
the  subsequent  progeny  of  irradiated  expectant 


mothers.  Heredity  does  not  play  here  a rec- 
ognizable role,  and  experienced  radiologists  do 
not  believe  the  new-born  generation  will  be 
adversely  affected  if  they  derive  from  thera- 
peutically irradiated  mothers. 

The  technique  has  undergone  various  changes 
during  the  last  ten  years.  It  is  generally  con- 
ceded that  the  time  factor,  or  rate  of  ap- 
plication, plays  a much  greater  part  than  has 
been  heretofore  assumed.  This  method,  origi- 
nated by  Coutard,  has  in  many  cases  proven 
superior  to  the  earlier  technique  using  a single 
heavy  dose. 

The  combination  method  of  prolonged  ir- 
radiation has  enabled  us  to  control  lesions  here- 
tofore deemed  hopelessly  insensitive  to  radia- 
tion. Especially  in  neoplasms  of  the  larynx 
and  pharynx,  this  method  has  proven  of  real 
worth  in  controlling  the  growth. 

Indeed,  so  far  has  irradiation  advanced  today 
that  in  the  treatment  of  cancer  of  the  cervix, 
it  has  entirely  replaced  surgery.  In  cancer  of 
the  tongue,  it  is  the  method  of  choice,  and  in 
generalized  diseases  such  as  Lymphosarcoma, 
Hodgkin’s  disease  and  Leukemia,  and  Testi- 
cular malignancies,  it  is  the  only  method  pro- 
viding any  semblance  of  control. 

Irradiation  has  brought  about  a new  advance 
in  our  study  of  tumor  growths.  In  many 
instances  the  response  to  this  form  of  therapy 
proves  of  real  diagnostic  value;  due  to  ir- 
radiation newer  types  of  tumors  have  been 
recognized  and  classified. 

Irradiation  has  also  stimulated  advances  in 
other  fields,  the  search  for  diagnostic  pro- 
cedures having  produced  some  startling 
hormonal  discoveries,  among  them  the  prolan 
determination  indicating  some  type  of  malig- 
nancy, especially  those  of  testicular  origin. 
No  longer  is  irradiation  considered  merely  a 
means  of  destroying  tissue  growth,  but  its 
value  in  controlling  physiological  functions  of 
various  organs  is  deeply  realized  today.  Glandu- 
lar stimulant  effects  as  well  as  depressor  effects 
are  employed  in  otherwise  heretofore  uncon- 
trollable conditions.  The  stimulation  effect  on 
the  ovaries  in  dysfunction  and  sterility  con- 
ditions has  been  proven  of  definite  worth. 
Alteration  of  the  hormones  associated  with 
breast  dyscrasias  by  irradiation  is  today  a 
therapeutic  measure  receiving  increasingly 
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general  employment  in  such  conditions.  Para- 
thyroid conditions  associated  with  physiological 
body  changes  often  are  treated  most  success- 
fully with  irradiation. 

Specific  classification  of  tumors  as  regards 
radio-sensitivity  has  furnished  us  with  a guide 
to  choice  of  methods  of  treatment  heretofore 
determined  only  by  the  trial  and  error  method. 
In  the  treatment  of  generalized  malignancy,  X- 
ray  therapy  has  proven  of  no  little  value,  and 
each  day  shows  its  increasing  worth  in  the  treat- 
ment of  inflammatory  lesions.  Even  though 
not  directly  bactericidal  in  action,  it  provides 
a ready  means  of  assisting  the  normal  forces  of 
the  body  in  controlling  infection,  especially  in 
furunculosis  and  carbuncles. 

There  is  no  question,  therefore,  that  Radia- 
tion Therapy  during  the  half  century  completed 
has  made  very  marked  advances.  No  longer 
is  it  a method  of  treatment  based  on  conjecture 
and  uncertainty,  but  an  exact  science  founded 
on  particular,  specifically  defined,  biological  and 
physical  phenomena,  and  carried  out  under 
carefully  framed  rules  and  regulations.  It 
has  ceased  to  be  merely  a vague  hopeful  thrust 
in  the  dark  and  has  developed  into  a method  of 
treatment  predicated  on  clincal  experience  and 
enlightened  scientific  training  in  the  subject. 
The  radiation  therapeutist  concerns  himself 
with  medicine  and  surgery  along  accepted  lines 
and  constantly  employs  these  approved  physical 
methods  for  determining  the  quantity  and 
quality  of  the  irradiation  required  for  treat- 
ment of  any  specific  case  referred  to  him. 

The  unknown  cause  and  mysterious  action  of 
cancer,  the  still  unsolved  problem  of  respon- 
siveness to  irradiation,  and  the  everpresent 
hope  and  desire  of  man  to  obtain  a simple 
universal  remedy  for  cancer — all  these  factors 
have  served  to  bring  into  existence  a veritable 
army  of  quacks  who  offer  to  the  receptive 
public,  panaceas  based  on  conjecture  and 
founded  on  fraud.  Your  institution,  which 
today  has  been  dedicated  to  the  service  of 
humanity,  will  make  it  possible  for  your  com- 
munity to  avail  itself  of  the  only  physical  means 
of  combating  cancer  successfully,  namely, 
surgery,  X-ray  and  radium,  and  will  afford 
you  the  great  opportunity  of  establishing  the 
Tri-County  Hospital  as  a bulwark  of  ac- 


complishment in  our  never  ceasing  battle  against 
cancer. 


AVAILABILITY  OF  LABORATORY 
METHODS  TO  THE  PHYSICIAN  IN 
GENERAL  PRACTICE* 

By 

ELEANOR  w.  TOWNSEND,  B.  A.,  M.  D.,  CHARLES- 
TON, S.  C . 

The  interest  shown  in  this  subject  by  a 
number  of  men  about  to  enter  the  practice  of 
medicine,  as  well  as  by  older  physicians  wishing 
to  keep  contact  with  developments  in  laboratory 
medicine,  suggests  that  a brief  discussion  of 
laboratory  methods  from  this  viewpoint  may 
be  of  some  value.  A number  of  tests  must, 
in  the  absence  of  a laboratory  immediately  at 
hand,  be  carried  out  in  the  physician’s  office ; 
others  may  be  performed  then  and  there  or 
sent  away,  depending  upon  his  equipment  and 
preference ; and  some  will  remain  which  can 
seldom  conveniently  be  made  office  procedures 
but  which  may  easily  be  sent  to  a laboratory 
at  any  distance  necessary  if  the  points  essential 
to  sending  a satisfactory  specimen  are  well 
understood. 

The  physician  who  begins  independent  prac- 
tice is  suddenly  cast  adrift  from  the  laboratory 
routine  to  which  he  has  been  bound  as  a 
student  and  interne,  and  it  is  necessary  for 
him  to  establish  his  own  minimal  requirements 
in  the  examination  of  each  patient  or  else 
risk  irreparable  errors. 

Examination  of  a specimen  of  urine  is  too 
well  established  as  a requirement  in  every 
case  to  need  comment ; but  within  the  past  few 
years  we  have  had  referred  to  us  a young 
patient  in  whom  amputation  had  been  per- 
formed following  gangrene  because  an  early 
diagnosis  of  diabetes  had  been  missed.  The 
reagents  for  albumin  and  sugar  tests  can  be 
made  by  any  pharmacist  or  procured  from 
supply  houses ; and  for  microscopic  examina- 
tion of  the  sediment,  which  is  almost  equally 
essential,  the  specimen  can  be  allowed  to 
stand  in  a cylinder,  for  a few  hours,  although 
a centrifuge  is  convenient.  Some  of  the  less 
common  tests,  as  those  for  bile,  urobilin,  and 

♦Presented  before  the  John  L.  Dawson  Clinical 
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Bence-Jones  protein,  can  be  made  in  the  office 
as  easily  and  cheaply  as  the  common  ones.  An 
ordinary  Centigrade  thermometer  costs  about 
60  cents  and  is  indispensable  for  the  latter  as 
well  as  for  verifying  positive  sugar  tests  by 
fermentation  with  yeast,  and  for  other  purposes. 
Testing  the  hydrogen-ion  concentration  of  the 
urine  is  a quick,  simple  office  procedure  which 
must  be  carried  out  immediately  after  the 
specimen  is  obtained ; and  the  cost  of  a set 
of  standards  and  indicators  is  a necessary  in- 
vestment if  ketogenic  diets  or  mandclic  acid 
compounds  are  to  be  used  in  the  treatment  of 
urinary  tract  infections. 

The  first  test  for  kidney  function  which 
should  suggest  itsef  is  the  simplest:  namely, 
the  specific  gravity  of  a specimen  taken  under 
controlled  conditions,  (fasting  and  no  fluids 
for  15  hours)  for  the  concentration  test,  with 
a urinometer  which  has  been  floated  in  distilled 
water  at  the  same  temperature  as  the  specimen. 
The  next  in  simplicity,  and  one  which  we  have 
used  very  satisfactorily,  is  the  single-specimen, 
15  minute  intravenous  PSP  test  (1).  Clinical 
indications  and  sources  of  error,  clinical  or 
technical,  cannot  be  gone  into  fully  here,  but 
it  must  be  mentioned  that  disturbances  of 
circulation  and  fluid  balance  interfere  with 
either  of  these  tests.  We  have  found  also 
that  the  urea  clearance  test  can  be  used  for 
out-patients,  and  this  could  be  carried  out 
by  any  physician  so  located  that  he  could  send 
the  specimens  to  a laboratory  on  the  same  day 
for  determination  of  the  urea  nitrogen,  keeping 
them  at  a reasonably  low  temperature  but  not 
necessarily  by  refrigeration  meanwhile.  No 
preservative  can  be  added  to  blood  or  urine 
which  is  to  be  used  for  urea  nitrogen  determina- 
tion ; the  blood  is  oxalated  to  prevent  coagula- 
tion. 

As  a general  rule,  if  a specimen  of  urine  is 
to  be  shipped  to  a laboratory,  one  drop  of 
formalin  (40  per  cent  formaldehyde)  should 
be  added  for  each  ounce.  This  is  satisfactory 
for  most  chemical  tests  in  this  proportion,  and 
we  have  obtained  a positive  Friedman  test 
with  a specimen  preserved  in  this  way.  For 
preservation  of  the  hormone  on  which  the 
pregnancy  test  is  based,  however,  tricresol  is 
to  be  preferred,  in  proportion  of  one  drop  to 
the  ounce ; and  although  recent  work  indicates 


that  the  hormone  is  more  stable  than  was  at 
first  believed  (2),  it  is  still  considered  that 
results  if  negative  can  most  surely  be  relied 
upon  when  each  specimen,  obtained  on  two 
successive  mornings,  is  injected  into  the  rabbit 
within  a few  hours  and  refrigerated  mean- 
while. These  specimens  must  he  obtained  from 
the  patient  in  the  fasting  state  to  insure  the 
maximal  concentration  of  the  hormone,  and, 
if  alkaline  must  be  acidified  by  the  addition  of 
a few  drops  of  acetic  acid  until  add  to  litmus. 

When  examination  of  the  urine  for  tubercle 
bacilli  is  indicated,  a large  amount,  preferably 
the  24  hour  amount,  should  be  used.  Where 
it  is  not  convenient  to  send  all  of  this  to  the 
laboratory,  it  should  be  saved  in  one  large  wide- 
mouthed container,  acidified  with  a few  drops 
of  acetic  acid,  and  precipitated  by  the  addition 
of  2 c.  c.  of  5 per  cent  tannic  acid  per  liter  of 
specimen.  At  the  end  of  24  hours  the  super- 
natant fluid  is  decanted,  and  the  sediment,  or 
lower  fraction  of  the  specimen  containing  the 
sediment,  sent  to  the  laboratory  for  further 
concentration,  examination  of  smears,  and  for 
guinea  pig  inoculation  if  necessary. 

In  considering  practical  hematology,  perhaps 
the  one  examination  never  to  be  omitted  in  any 
case  and  in  which  students  have  the  greatest 
opportunity  to  develop  experience  is  the  study 
of  a stained  thin  blood  smear.  Its  omission 
has  caused  cases  of  granulocytopenia  (agranu- 
locytosis) to  be  diagnosed  as  Vincent’s  or 
diphtheria,  and  a case  of  acute  leukemia  as 
acute  tonsillitis.  Together  with  the  hemoglobin 
it  will  furnish  all  the  information  needed  in 
some  cases,  and  in  others  will  show  clearly 
what  next  should  be  done.  Often  neglectfully 
used  merely  for  differential  count,  a slide 
stained  by  Wright’s  or  other  Romanowsky  stain 
will  tell  a careful  observer  much  as  to  the 
approximate  number  of  the  leucocytes  and  the 
nature  of  changes  in  the  red  cells,  as  well  as 
the  presence  of  blood  parasites  if  at  all 
numerous.  With  a little  extra  preparation  of 
the  skin  puncture  with  magnesium  sulphate 
solution  an  indirect  platelet  count  can  be  done 
from  a stained  slide  in  conjunction  with  a 
red  cell  count  (3).  Thick  blood  smears,  used 
mostly  in  search  for  malarial  parasites,  in 
which  they  are  indispensable  if  the  parasites 
are  at  all  scarce,  will  demonstrate  other  blood 
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parasites,  including  the  sprirochete  of  relapsing 
fever,  and  also  the  presence  of  basophilic  stip- 
pling and  any  notable  increase  in  the  re- 
ticulocytes, both  the  last  two  points  having  a 
bearing  on  their  usefulness  in  the  diagnosis  of 
lead  poisoning.  For  successful  smears  abso- 
lutely grease-free  slides  are  essential.  New 
slides  should  be  washed  in  hot  soapy  water  and 
thoroughly  rinsed,  or  polished  with  Bon  Ami, 
or  placed  in  a mixture  of  equal  parts  95  per 
cent  (not  medicated)  alcohol  and  ether  before 
wiping  dry  just  before  use. 

A convenient  method  of  vital  staining  for 
reticulocyte  counts  is  one  in  which  the  dye 
(cresyl  blue)  is  combined  with  an  anticoagulant, 
sodium  oxalate,  and  dried  in  capillary  tubes 
which  can  be  kept  on  hand  (4).  Blood  from 
a skin  puncture  allowed  to  fill  one  of  these 
tubes  by  capillarity  and  remain  in  it  for  five 
or  ten  minutes  will  furnish  several  thinly  spread 
smears,  which  may  be  stained  with  Wright’s  and 
counted  when  convenient.  Such  preparations 
should  always  be  made  before  systematic  liver 
therapy  for  pernicious  anemia  is  begun,  as 
well  as  at  short  intervals  after;  and,  properly 
labelled  and  dated,  may  be  sent  to  a hematologist 
if  necessary  for  verification  of  the  reticulocyte 
response  as  well  as  observation  of  the  blood 
picture. 

Stained  blood  smears  sent  to  a laboratory 
consultant  should  be  accompanied  by  several 
unstained.  Not  only  are  these  valuable  for 
special  stains,  as  Goodpasture’s  peroxidase 
method,  but  one  if  spread  thin  enough  to  give  a 
single  even  layer  of  erythrocytes  is  suitable  for 
measuring  the  red  cell  diameter  by  diffraction. 
This  procedure,  commonly  called  the  halo  or 
halometer  test  is  very  useful  in  the  differentia- 
tion of  a macrocytic  from  a normocytic  or 
microcytic  type  of  anemia  where  it  is  not 
feasible  to  make  a complete  hematocrit  study. 

Few  physicians  find  it  convenient  to  make 
any  blood  chemical  analysis  in  the  office,  al- 
though some  determinations,  especially  the 
blood  sugar,  are  simple  enough  if  one  has  time 
or  competent  assistance  and  proper  equipment. 
But  all  the  diagnostic  information  derived  from 
blood  chemical  analysis  in  his  cases  is  available 
to  anyone  who  has  at  hand  the  materials  for 
taking  and  sending  the  blood.  This  simple 
equipment  may  be  described  as  follows : 


(1)  10-c.  c.  test  tubes  with  rubber  stoppers, 
for  tests  requiring  serum,  as  calcium,  serum 
proteins,  icterus  index  and  van  den  Bergh. 
These  test  tubes  may  also  be  used  for  sending 
blood  for  the  Wassermann  and  other  serological 
tests. 

(2)  15-c.  c.  bottles  with  wide  mouth  and 
rubber  or  glass  stoppers. 

(3)  Anticoagulants. 

Two  are  necessary : 

(a)  A few  ounces  of  saturated  solution 
of  potassium  or  sodium  fluoride  to  be  used 
for  blood  for  sugar  estimation.  This  keeps 
indefinitely.  A small  bottle  fitted  with  a dropper 
is  kept  at  hand.  One  drop  of  the  solution  is 
put  into  a clean  dry  15-c.  c.  bottle,  to  which 
5-c.  c.  of  blood  are  added  with  immediate  shak- 
ing. This  is  to  prevent  glycolysis  as  well  as 
coagulation,  so  that  sugar  determinations  on 
such  specimens  are  accurate  when  they  are 
sent  by  mail  to  the  laboratory.  The  addition 
of  a small  crystal  of  thymol  is  an  additional 
precaution.  Fluoride  is  not  to  be  used  for 
determinations  of  other  constituents  of  the 
blood.  It  cannot  be  used  for  urea  determina- 
tion because  of  inhibitory  effect  upon  urease. 

(b)  Neutral  potassium  oxalate.  This  is 
an  effective  anticoagulant  in  amounts  of  2 
mg.  per  cubic  centimeter  of  blood.  It  is  most 
conveniently  used  in  a 5 per  cent  solution,  of 
which  0.2  c.  c.  or  4 drops  are  put  into  a bottle 
marked  for  5 c.  c.  of  blood;  or  0.4  (8  drops) 
into  one  for  10-c.  c.  of  blood.  These  bottles, 
so  labelled,  are  dried  in  an  incubator  or  oven 
and  tightly  stoppered,  and  may  be  kept  for 
any  length  of  time  until  needed.  They  are 
used  for  any  method,  except  sugar,  for  which 
whole  blood  is  required,  as  non-protein  nitrogen, 
urea  nitrogen,  cholesterol,  etc. 

(4)  Round  cardboard  mailing  cases  such 
as  those  in  which  drug  samples  are  frequently 
received,  on  which  gummed  labels  may  be 
pasted,  are  convenient  for  sending  specimens. 

(5)  A list  of  the  blood  chemical  analyses 
found  clinically  applicable,  stating  the  amount 
of  blood  required  for  each  and  the  preferred 
method  of  sending  it,  should  be  kept  at  hand 
and  revised  every  year  by  the  clinical  pathologist 
receiving  the  blood.  Keidel’s  vacuum  tubes, 
although  relatively  expensive,  are  often  con- 
venient. They  may  be  obtained  empty,  for 
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blood  which  is  to  clot  for  serum  to  be  used, 
and  also  containing  anticoagulants  or  culture 
media. 

An  important  technical  point  worth  recalling 
in  the  collection  of  blood  for  any  test  requiring 
the  use  of  serum,  particularly  the  icterus  index, 
the  van  den  Bergh,  and  serological  tests  for 
syphilis,  is  that  there  must  be  no  hemolysis.  This 
may  he  difficult  to  avoid  when  sending  blood 
in  very  hot  weather,  unless  it  is  feasible  to 
remove  the  serum  from  the  clot,  keeping  it 
sterile  and  sending  only  the  serum,  but  it  is 
usually  easily  avoided  by  using  an  absolutely 
dry  syringe  and  needle.  Dry  sterilization  is 
not  necessary.  Boiling  shortly  before  use’ 
draining  and  leaving  uncovered  for  a minute 
or  two  to  steam  and  cool,  and  blowing  air  with 
the  plunger  from  the  barrel  of  the  syringe 
through  the  needle,  leaves  no  moisture  suf- 
ficient to  cause  hemolysis. 

Distance  from  the  laboratory  involves  no 
loss  in  accuracy  if  the  conditions  essential  to 
sending  a satisfactory  specimen  of  blood  are 
met,  and  rarely  any  loss  in  the  efficiency  with 
which  diagnosis  and  treatment  may  be  correlated 
except  in  some  instances  in  determinations  of 
the  blood  sugar.  Even  in  a case  of  diabetes 
mellitus  the  immediate  measures  of  treatment 
are  not  infrequently  guided  by  the  results  of 
tests  for  sugar  and  acetone  bodies  in  the  urine 
as  related  to  the  signs  and  symptoms  presented, 
and  the  information  derived  from  fluctuations 
in  the  hlood  sugar  used  in  the  continued 
management  of  the  case. 

In  the  diagnosis  of  various  cases,  intestinal 
parasitism  should  receive  more  consideration 
than  is  frequently  given  it.  We  have  repeatedly 
found  hookworm  and  roundworm  infections 
in  adult  private  patients,  which  suggests  that 
they  may  persist  in  the  individual  longer  than 
is  generally  believed,  having  probably  been 
acquired  by  these  patients  in  childhood.  Micro- 
scopic examination  for  the  ova  is  easily  made, 
but  such  specimens  can  be  sent  to  a laboratory 
after  adding  an  equal  amount  of  10  per  cent 
formalin.  So  can  specimens  for  cysts,  a very 
important  point  to  remember  since  the  diag- 
nosis of  amebiasis  must  be  made  from  the 
identification  of  the  cysts  rather  than  on  finding 
the  vegetative  form  which  is  more  difficult  to 
identify  as  pathogenic. 


Gastric  analysis  is  an  office  procedure  too 
familiar  to  most  physicians  to  require  detailed 
comment,  and  the  choice  of  test  meals  is 
well  outlined  in  laboratory  testbooks.  A 
satisfactory  one  in  the  majority  of  cases  is 
seven  per  cent  alcohol  made  by  diluting  3.8 
c.  c.  of  pure  95  per  cent  ethyl  alcohol  up  to 
50  c .c  . with  water.  It  is  usually  convenient 
to  take  specimens  of  the  gastric  contents  fasting, 
and  at  15  minute  intervals  after  the  alcohol 
has  been  given  through  the  Rehfuss  or  Levin 
tube,  having  histamine  phosphate  at  hand  so 
that  if  no  free  HCL  appears  when  30  minutes 
have  elapsed  after  the  alcohol,  a small  sub- 
cutaneous dose  of  histamine  may  be  used. 
Analysis  of  the  specimens  obtained  is  pre- 
ferably made  at  once  in  the  office ; but  should 
it  be  necessary  to  send  them  to  a laboratory, 
this  may  he  done.  It  has  been  found  that  the 
free  HCL  content  does  not  change  in  such 
specimens  for  a considerable  length  of  time. 

The  usual  examinations  made  of  sputum, 
comprising  inspection  of  its  gross  character- 
istics and  staining  for  acid  fast  bacilli,  can  be 
made  in  the  office  and  are  well  known,  but  it 
is  worthwhile  to  remember  that  several  other 
examinations  are  simple  and  useful.  Staining 
smears  of  sputum  with  crystal  violet,  Wright’s, 
or  Giemsa  for  Vincent’s  and  finding  a 
fusospirochetal  infection,  the  mouth  having  been 
excluded  as  the  source,  may  be  valuable  espe- 
cially in  cases  of  lung  abscess.  The  constant 
presence  in  sputum  smears,  unstained  or  stained, 
of  the  spores  and  mycelia  of  a fungus  would 
suggest  bronchopulmonary  moniliasis,  and  in- 
dicate culture  of  a fresh  specimen  for  patho- 
genic fungi.  It  must  also  be  remembered  that 
when  the  occupational  history  indicates  it, 
ashestosis  bodies  should  be  searched  for,  and 
the  sputum  for  this  purpose  should  be  digested 
with  an  equal  amount  of  10  per  cent  sodium 
hydroxide,  or  sent  to  the  laboratory,  mixed 
with  10  per  cent  formalin,  for  digestion  and 
examination. 

The  most  important  examination  which  can 
be  made  on  sputum,  from  the  standpoint  of 
treatment  as  a lifesaving  measure  in  acute  ill- 
ness, is  pneumococcus  typing,  which  is  now 
feasible  in  any  physician’s  office  and  indis- 
pensable to  the  proper  care  of  his  pneumonia 
cases  if  he  has  not  a laboratory  within  an  hour’s 
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reach.  Materials  for  this  can  be  bought  from 
a reliable  biological  supply  house,  and  serum 
for  eight  types  can  now  be  obtained,  and,  if 
not  at  hand  locally,  is  usually  available  by 
air  mail  within  12  to  18  hours. 

The  subject  of  the  various  transudates  and 
exudates  is  so  comprehensive  that  only  a few 
points  can  be  discussed.  Spinal  fluid  counts 
should  he  made  at  once,  must  be  made  within 
a few  hours  even  if  an -anticoagulant  has  been 
added  (which  renders  that  particular  test  tube 
of  the  specimen  fit  only  for  cell  count),  and 
can  be  made  by  anyone  with  a microscope  and 
hemacytometer  counting  chamber.  Use  of  a 
diluting  fluid  (5)  prepared  with  methyl  violet, 

0.2  per  cent  in  10  per  cent  acetic  acid,  enables 
the  examiner  to  make  a differential  count  on  the 
cells  in  the  counting  chamber.  Qualitative  tests 
for  proteins  and  sugar  are  easily  made,  and  if 
the  cell  count  is  high,  the  web  which  forms  on 
standing,  or  the  sediment  which  settles  or  is 
centrifuged  out,  is  stained  and  searched  for 
organisms.  A test  tube  containing  not  less  than 
6 c .c  and  preferably  at  least  8 c.  c.  which  has 
been  kept  sterile  by  collecting  directly  from  the 
needle,  stoppered  at  once  and  left  unopened, 
may  be  sent  to  a laboratory  at  any  distance  for 
Wassermann  and  colloidal  gold  tests.  Colloidal 
gold  tests  require  only  a small  amount  of  fluid 
but  cannot  be  made  if  any  trace  of  blood  is 
present. 

Many  apparently  or  almost  clear  fluids  ob- 
tained from  serous  cavities,  such  as  the  pleural 
or  pericardial  cavity,  whose  protein  content 
and  specific  gravity  place  them  in  the  class  of 
exudates  but  which  show  no  organisms  in 
smears,  are  tuberculous.  This  diagnosis  can 
he  confirmed  by  collecting  some  of  every  such 
fluid  in  a bottle  containing  a small  amount  of 
sodium  citrate  thoroughly  mixed  with  the  speci- 
men, and  sending  to  the  laboratory  for 
inoculation  into  a guinea  pig  or  into  special 
culture  media,  remembering  that  a final  report 
of  the  result  will  take  three  to  six  weeks.  This 
lapse  of  time,  however,  does  not  nullify  the 
usefulness  of  this  method  in  many  of  the  cases 
in  which  it  is  indicated. 

One  of  the  most  important  of  diagnostic 
procedures  is  the  dark  field  examination  of 
the  exudate  from  a primary  syphilitic  lesion 
for  Treponema  pallidum.  During  the  past  six 


years  it  has  been  repeatedly  proven  by  different 
workers  (6)  (7)  that  such  material  can  be 
sent  from  a distance  by  mail  to  a laboratory 
without  loss  of  the  characteristics  of  the 
organism  on  which  the  diagnosis  is  based.  The 
suspected  lesion  is  prepared  in  the  same  way 
as  for  making  a slide  for  dark  field,  but  the 
exudate,  instead  of  being  collected  on  a cover 
glass,  is  collected  in  a capillary  tube  which 
must  be  filled,  so  as  to  exclude  air,  and  then 
embedded  in  a mixture  of  vaseline  and  paraffin 
in  which  it  is  shipped.  This  equipment  can  be 
obtained  from  the  State  Board  of  Mealth. 

In  the  diagnosis  of  various  skin  lesions  the 
fungous  diseases  must  be  considered.  Scrapings 
from  the  skin  lesion  or  drainage  from  a sinus 
tract  may  be  placed  in  a drop  of  10  per  cent 
sodium  or  potassium  hydroxide  on  a slide  under 
a cover  glass,  or  may  be  added  to  one  of  these 
solutions  in  a test  tube  and  sent  to  the  labora- 
tory. From  a sinus  tract,  material  should  be 
aspirated  and  sent  also  for  guinea  pig  inocula- 
tion in  the  same  way  as  any  other  possibly 
tuberculous  exudate,  having  a few  crystals  of 
sodium  citrate  or  a small  amount  of  5 per  cent 
sodium  citrate  solution  placed  in  the  tube  be- 
fore collection. 

No  attempt  has  been  made  here  to  review 
completely  so  comprehensive  a subject,  or  even 
to  discuss  fully  each  topic  touched  upon,  but 
merely  to  present  a few  useful  facts  which  may 
faciliate  the  employment  of  some  of  the  methods 
available  in  a clinical  laboratory.  The  extent 
to  which  laboratory  tests  have  been  simplified 
and  made  available  to  all  physicians  compensates 
in  great  measure  for  their  increase  in  number 
and  variety,  so  that  today  there  are  indeed  few, 
if  any,  essential  to  diagnosis  which  can  not 
be  used  anywhere. 
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BOOK  REVIEWS 


OBSTETRIC  AND  GYNECOLOGIC  NURSING: 
By  Frederick  H.  Falls,  M.  S.,  M.  D.,  F.  A.  C.  S., 
Professor  of  Obstetrics  and  Gynecology,  University 
of  Illinois,  College  of  Medicine;  Attending  Gyne- 
cologist of  the  Illinois  Research  and  Educational 
Hospital ; Attending  Gynecologist,  Cook  County  Hos- 
pital ; Attending  Gynecologist  and  Obstetrician  at 
Grant  Hospital ; Consulting  Gynecologist  at  St. 
Luke's  Hospital ; Consulting  Obstetrician  at  West 
Suburban,  Swedish  Covenant,  Augustana,  Norwegian, 
Lutheran  Deaconess,  and  St.  Vincent’s  Hospitals ; 
and  Jane  R.  McLaughlin,  B.  A.,  R.  N.,  Supervisor 
of  the  Department  of  Obstetrics  and  Gynecology, 
Research  and  Educational  Hospital,  University  of 
Illinois,  College  of  Medicine;  Instructor  in  the  De- 
partment of  Obstetrics,  University  of  Illinois,  College 
of  Medicine;  Formerly  Instructor  in  Obstetrics  and 
Gynecology,  Cook  County  Hospital  School  of  Nurs- 
ing; Supervisor  of  Obstetrics  Gynecology,  Univer- 
sity of  Iowa ; Supervisor  of  Obstetrics,  and  In- 
structor in  the  School  of  Nursing,  University  of 
Maryland,  Illustrations  by  Charlotte  S.  Holt.  Price 
$3.00.  St.  Louis:  The  C.  V.  Mosby  Company,  1937. 

This  is  a splendid  text  book  valuable  not  only  for 
the  nurse  in  training  but  for  the  practising  nurse 
in  any  field  touching  upon  the  subjects  considered 
herein.  The  combination  of  obstetrics  and  gynecology 
is  in  line  with  modern  trends.  The  first  part  of  the 
book  is  largely  taken  up  with  anatomy,  physiology 
and  certain  phases  of  pathology.  The  illustrations 
in  this  connection  are  very  good.  As  a matter  of 
fact  the  illustrations  all  through  the  book  are  above 
the  average  in  a book  of  this  kind.  The  print  is 
excellent.  There  is  a satisfactory  glossary  at  the 
end  of  the  book.  All  told  there  are  four  hundred 
and  ninety  two  pages. 


SYPHILIS  THE  NEXT  GREAT  PLAGUE  TO 
GO:  By  Morris  Fishbein,  M.  D.,  Editor,  Journal  of 
the  American  Medical  Association  and  of  Hygeia, 
the  Health  Magazine,  Philadelphia : David  McKay 
Company  1937. 

With  the  campaign  for  the  control  of  syphilis  now 
in  full  swing  this  book  is  timely  and  of  marked 
educational  value  to  the  public.  The  history  of 
syphilis  has  been  clearly  presented,  and  the  present 
progress  against  the  disease  outlined,  with  general 
suggestions  as  to  the  treatment  of  the  disease.  The 
illustrations  elucidating  the  text  are  very  good. 


THE  CEREBROSPINAL  FLUID:  By  H.  Houston 
Merritt,  M.  D.,  Assistant  Professor  of  Neurology, 
Harvard  Medical  School ; Director  of  the  Cerebro- 
spinal Fluid  Laboratory,  Boston  City  Hospital ; and 
Frank  Fremont-Smith,  M.  D.,  Formerly  Assistant 
Professor  of  Neuropathology,  Harvard  Medical 
School ; formerly  Director  of  the  Cerebrospinal  Fluid 
Laboratory,  Boston  City  Hospital.  With  a Fore- 
word by  James  B.  Ayer,  M.  D.  333  pages  with  17 
illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1937.  Cloth,  $5.00  net. 

This  book  is  perhaps  one  of  the  most  extensive 
single  volumes  ever  published  in  this  country  on 
the  subject.  Following  the  introductory  chapter 
there  is  an  excellent  chapter  on  the  history  of  the 
subject;  then  follows  a chapter  on  anatomy  and 
physiology,  another  on  chemistry  and  pathologic 
physiology,  and  then  the  technique  of  lumbar  and 
cistern  puncture.  The  indications  for  lumbar  puncture 
and  the  therapeutic  use  of  same  also  come  in  for 
careful  consideration.  The  bibliopraphy  is  un- 
usually extensive. 


CRIPPLED  CHILDREN:  THEIR  TREATMENT 
AND  ORTHOPEDIC  NURSING:  By  Earl  D. 
McBride,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Assistant  Pro- 
fessor of  Orthopedic  Surgery,  University  of  Okla- 
homa School  of  Medicine;  Attending  Orthopedic 
Surgeon  to  St.  Anthony  Hospital ; Associate  Ortho- 
pedic Surgeon  to  Oklahoma  City  General  and 
Wesley  Hospitals ; Visiting  Surgeon  to  W.  J.  Bryan 
School  for  Crippled  Children;  Chief  of  Staff  to 
Reconstruction  Hospital,  Oklahoma  City,  Oklahoma; 
Member  of  American  Academy  of  Orthopedic  Sur- 
geons ; in  collaboration  with  Winifred  R.  Sink,  A.  B., 
R.  N.  Educational  Director,  Grace  Hospital  School 
of  Nursing,  Detroit,  Michigan;  Formerly  Head 
Nurse  of  James  Whitcomb  Riley  Hospital  of  the 
Indiana  University  Group ; Instructor  of  Nurses, 
Indiana  University  School  of  Nursing;  Educational 
Director,  General  Hospital,  Mansfield,  Ohio.  Second 
Edition.  Price  $3.50.  St.  Louis : The  C.  V.  Mosby 
Company,  1937. 

The  appeal  of  crippled  children  has  never  been 
so  much  in  the  limelight  as  it  is  at  the  present  time, 
and  justly  so.  This  book  is  particularly  intended  for 
the  nurse  in  charge  of  orthopedic  cases.  The  illustra- 
tions are  good  and  the  book  is  up  to  date. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  SAN 
FRANCISCO  JUNE  13-17 

The  meeting  of  the  A.  M.  A.  on  the  Pacific 
Coast  this  year,  aside  from  the  usual  splendid 
scientific  attractions,  offers  many  other  induce- 
ments to  the  members  of  the  Association  and 


their  families  from  the  standpoint  of  scenic 
travel  by  various  routes.  The  month  of  June 
is  a real  vacation  season,  and  it  is  desirable  on 
the  part  of  most  members  that  plans  for  at- 
tending the  great  national  convention  include 
the  vacation  feature.  Most  State  Medical 
Societies  are  entering  into  arrangements  where- 
by the  members  of  the  respective  State  Societies 
may  travel  together.  The  railroads  are  en- 
deavoring to  secure  information  as  to  the 
number  of  members  who  desire  this  service,  in 
order  that  ample  provision  may  be  made  to 
accommodate  them.  This  Journal  wishes  to 
know  at  the  earliest  possible  moment  the  names 
of  the  members  of  the  South  Carolina  Medical 
Association  who  would  like  to  participate  in 
the  above  arrangements.  Just  drop  a card  to 
the  Journal,  and  full  information  will  be  sent 
by  the  various  transportation  companies. 


THE  MYRTLE  BEACH  MEETING  MAY  17,  18,  19 

The  preliminary  program  for  the  scientific 
papers  and  round  table  discussions  is  well 
under  way  at  this  time,  and  everything  points 
to  an  unusual  attendance  at  this  far  famed 
resort.  The  Ocean  Forest  Hotel  will  be  the 
Headquarters  for  the  Association  meeting,  but 
there  are  many  other  good  hotels  and  boarding 
houses  available.  The  April  issue  of  the  Jour- 
nal will  provide  information  as  to  rates,  etc. 
The  entire  program  this  year  calls  for  three 
full  days  at  Myrtle  Beach. 

On  Tuesday,  May  17,  the  House  of  Delegates 
will  assemble  at  10:00  A.  M.  instead  of  at 
night,  and  the  entire  day  will  be  devoted  to 
legislative  matters.  There  are  so  many 
problems  confronting  the  medical  profession 
today  that  it  is  impossible  to  give  proper  atten- 
tion to  them  in  three  or  four  hours.  In  this  re- 
spect, however,  the  Association  is  simply  return- 
ing to  the  original  schedule  of  hours  for  the 
House  of  Delegates  which  was  changed  during 
the  \\  orld  War.  There  will  probably  be  an  un- 
usually interesting  scientific  program  on  Tues- 
day night  to  open  the  general  scientific  program 
to  follow  on  Wednesday  and  Thursday. 

The  whole  scheme  of  conducting  the  scien- 
tific sessions  has  been  changed  this  year  in  that 
only  half  of  the  program  will  be  devoted  to 
paper  reading  exercises.  The  other  half  of 
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the  program  will  consist  of  round  table  discus- 
sions stimulated  by  carefully  chosen  leaders  in 
their  respective  specialties.  This  innovation  is 
in  line  with  several  progressive  state  and 
national  societies. 

The  President  has  invited  several  distin- 
guished guests,  and  their  names  will  be  an- 
nounced shortly. 

The  Woman’s  Auxiliary  is  now  one  of  the 
most  important  allied  organizations  to  medicine 
in  the  country,  and  the  South  Carolina  branch 
will  play  a significant  part  in  the  Association 
activities  at  Myrtle  Beach.  This  is  one  year 
in  which  the  doctor  should  not  fail  to  take  his 
wife  along,  for  the  entire  setting  of  the  place 
of  meeting  lends  itself  to  just  such  a joint 
feature  of  entertainment  along  with  the  ex- 
tensive post  graduate  courses  offered. 


GREENVILLE  SOCIETY  MOVES  FORWARD 

The  Greenville  County  Medical  Society  has 
embarked  upon  an  extensive  plan  of  enlarged 
activities  in  many  directions,  one  of  these  being 
inviting  a nationally  known  guest  for  each 
month.  The  Society  has  also  inaugurated  a 
new  County  Society  Bulletin  service,  the  first 
number  coming  off  the  press  in  February.  The 
new  Bulletin  is  a very  creditable  publication  and 
will  fill  an  inspiring  niche  in  the  medical  litera- 
ture of  the  State.  The  very  large  attendance, 
not  only  of  the  members  of  the  Society  but 
members  of  the  surrounding  county  societies, 
shows  the  keen  appreciation  of  the  opportunities 
offered  by  virtue  of  the  plan  put  into  effect 
recently. 


ORTHOPEDIC  SURGERY 

AUSTIN  T.  MOORE,  M.  D.,  COLUMBIA.  S.  C. 


LUMBAGO  WITH  AND  WITHOUT 
SCIATICA 

Next  to  the  common  cold,  the  complaint  of 
backache  is  probably  the  most  frequent  and 
wide-spread  affliction  of  all  medical  ills.  Cases 
vary  in  intensity  from  mildest  discomforts  to 
totally  disabling  conditions,  yet  little  has  been 
known  regarding  the  differential  diagnosis  of 
these  conditions,  and  in  severe  cases  no  dis- 
order is  more  difficult  to  treat. 

Back  disabilities  are  seen  by  almost  all 
divisions  of  medical  men,  regardless  of  their 
specialty.  General  practitioners  give  salicylates ; 
ear,  eye,  nose,  and  throat  men  remove  tonsils ; 
dentists  extract  teeth  ; proctologists  treat  hemor- 
rhoids ; urologists  massage  prostates ; gyne- 
cologists treat  cervices  ; general  surgeons  operate 
on  pelvic  or  other  organs ; traumatologists 
strap  the  back;  chiropractors  twist  the  back; 
orthopedists  fuse  the  spine — and  so  on  it  goes. 
Each  individual  cures  cases  that  he  sees  in  his 
specialty  and  gradually  acquires  the  idea  that 
most  cases  should  be  handled  in  that  manner. 
But  there  have  been  some  cases  that  none  of 


these  methods  have  relieved.  A number  of 
them  have  been  classified  by  the  psychiatrists 
as  neurotics.  A number  of  them  have  been 
shamefully  cut  off  from  compensation  to  which 
they  were  justly  entitled. 

It  is  true  that  an  individual  may  have  back- 
ache with  or  without  sciatic  radiating  pains 
down  one  or  both  lower  extremities,  and  that 
the  condition  may  be  purely  medical.  It  is 
also  true  that  these  same  subjective  symptoms 
may  present  one  of  the  most  baffling  problems 
with  which  the  orthopedist  has  to  deal. 

• There  are  many  strictly  orthopedic  con- 
ditions that  may  cause  sciatica  : static  imbalance 
from  postural  disturbances ; congenital  de- 
fects ; chronic  strains ; myositis  or  myofascitis ; 
sacralized  processes  with  arthritis ; lumbo-sacral 
or  sacro-iliac  strain  or  arthritis ; lamina  or 
pedicle  defects ; spondylolisthesis  or  spondylo- 
loysis ; fractures  or  dislocation  with  nerve  root 
impingement — these  and  many  others  could  be 
listed.  A careful  orthopedic  back  examination 
is  exacting  and  time  consuming.  Until  recently 
a number  of  these  cases  were  given  up  after 
months  of  conservative  or  operative  therapy. 
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They  were  classified  as  permanently  disabling 
conditions  and  rated  as  such. 

In  recent  months  two  very  valuable  contri- 
butions have  been  made  which  are  helping  to 
solve  the  back  problems.  The  first  contribution 
is  that  of  definitely  localizing  the  exact  site  of 
the  trouble  by  injecting  the  tender  points  with 
5 to  10  cc’s  of  1%  novocain.  The  needle  point 
should  reproduce  the  radiating  pain,  and  the 
novocain  should  relieve  it  for  1/2  to  2 hours. 
The  second  contribution  is  that  made  by  the 
neurologists  and  orthopedists  working  to- 
gether. Benign  and  malignant  tumors  of  the 
cord  have  long  been  appreciated,  diagnosed, 
and  appropriately  treated.  More  recently  two 
new  types  of  cord  pressure  have  been  accounted 
for,  and  obstinate  cases  of  back  pain  with  or 
without  sciatica  have  been  relieved.  The  con- 
ditions are  prolapse  of  the  neucleous  pulposus 
and  hypertrophy  of  the  ligamentum  flavum. 
The  former  produces  pressure  on  the  cord 
from  its  ventral  aspect,  the  latter  produces 
pressure  on  the  cord  from  behind. 

Special  tests  have  been  devised  to  aid  in 
the  diagnosis  of  these  conditions.  A good 


neurological  examination  is  essential,  but  may 
not  be  positive.  The  spinal  fluid  is  studied. 
Tests  are  made  for  blockage,  and  serological, 
cytological,  and  chemical  studies  of  the  fluid 
are  made.  A recent  test  of  especial  value  is 
the  estimation  of  total  spinal  fluid  protein 
present.  The  protein  is  estimated  in  mgms.  per 
100  cc’s,  and  if  elevated  it  is  a very  positive 
indication  that  there  is  either  direct  cord  pres- 
sure or  root  irritation.  To  complete  the  study 
the  spine  may  be  injected  with  approximately 
5 cc’s  of  iodized  oil  and  the  outline  of  the  canal 
visualized  under  the  fluroscope  on  a tilt  top 
table.  The  head  end  is  alternately  raised  and 
lowered  very  slowly,  and  opaque  oil  may  be 
seen  to  flow  around  any  obstruction  present. 
“Spot”  X-ray  films  are  made  just  as  the  oil 
is  passing  the  obstruction.  Once  the  accurate 
diagnosis  is  made,  the  remainder  of  the  treat- 
ment is  not  so  difficult.  Laminectomy  and  re- 
moval of  the  mass  frequently  affords  very 
dramatic  relief. 

Apparently  we  are  much  nearer  to  the  solu- 
tion of  our  bad  back  cases. 


PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  Richards 
ABSTRACT  NO.  345  (40395) 
October  8,  1937 

Student  Hutt  (presenting  case)  : 

A 39  year  old  negro  male,  laborer,  admitted 
June  8,  died  June  16. 

History:  Dyspnoea,  palpitation  and  oc- 

casional orthopnoea  for  about  two  months  be- 
fore admission.  About  7-8  weeks  before  admis- 
sion developed  fever  in  afternoon,  with  sweat- 
ing at  night.  Became  much  weaker,  fever 
became  higher;  confined  to  bed  for  6 weeks 
before  admission.  Coughing  for  about  6 weeks. 
Slight  hemoptysis  for  several  days  when  cough 
first  began.  Pain  in  the  lumbar  region  for 
about  3 weeks.  Tenderness  of  tips  of  1st  and 
2nd  toes  for  several  days  before  admission. 
Swelling  of  feet  and  ankles  for  about  2 weeks. 


No  cardiac  symptoms  before  present  illness. 

Father  died  of  “dropsy.”  No  history  of  ex- 
posure to  tbc.  Chancre  11  years  before  ad- 
mission, with  positive  Wassermann ; received 
2 “shots.”  Left  shoulder  and  elbow  very  pain- 
ful 11  years  before  admission;  gc.  urethritis 
shortly  before  that.  Typhoid  fever  8 years 
before  admission. 

Examination:  Temp.  102.6,  pulse  148,  resp. 
48,  BP  120/55.  Skin  and  mucous  membranes 
negative.  Eyes,  ears,  nose  and  tongue  normal. 
One  carious  tooth.  Tonsils  and  pharynx  normal. 
Lymph  glands  not  enlarged.  Marked  arterial 
pulsations  in  neck.  Chest : Expansion  equal ; 
fine  rales  over  upper  portions  of  both  lungs 
anteriorly,  few  rales  in  rt.  axilla.  (Tubular 
breathing  found  by  one  examiner  over  left 
upper  lobe;  another  examiner  did  not  note  it.) 
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Heart : Questionably  enlarged,  To-and-fro 

murmur  over  precordium,  loudest  at  apex. 
Diastolic  murmur  along  left  border  of  sternum. 
Occasional  premature  systoles.  Abdomen  soft, 
rounded;  liver  and  spleen  not  palpated.  No 
tenderness.  Extremities:  “Proximal-distal  cur- 
vature of  finger-nails  slightly  accentuated.” 
Pitting  edema  of  feet,  ankles,  lower  legs. 

Lab:  Urine  (1  exam)  cloudy,  alb.  1 pus, 
sugar  questionable  1 plus,  acetone  and  casts 
neg.,  leuk.  1-2  per  HPF,  no  erythrocytes. 
Blood  (one  exam.,  6-8)  PIb  55%  ( D ) ; WBC 
11,875;  polys  90/2,  small  lymphs  9%,  large 
monos  1%.  Blood  Kolmer  and  Kline  4 plus. 
Sputum  (2  exams)  : no  blood,  no  T.  B.,  mixed 
bacterial  flora,  Sputum  culture  (6-9)  type  IV 
pneumococcus.  X-ray  of  chest  (6-14)  : See 
chart. 

Progress : Temp,  showed  fall  in  mornings 
to  near  normal,  rising  in  afternoon  or  evening 
to  100.4-103.2.  Pulse  ranged  with  temp,  curve, 
slightly  above  it  on  chart  (96-130).  Resp.  32-52, 
showing  no  definite  change  during  hospital 
stay.  On  6-13,  rales  were  still  present  over 
rt.  lung  anteriorly  and  superiorly.  Edema  per- 
sisted in  spite  of  digitalis,  ammonium  chloride, 
and  restriction  of  intake  to  1500  cc.  daily.  On 
6-15  complained  of  pain  in  left  submaxillary 
region,  and  pain  on  swallowing.  Became  much 
worse  on  morning  of  6-16.  Seemed  irrational 
and  very  weak.  Auricular  fibrillation.  Pulse 
became  imperceptible  and  patient  ceased  to 
breathe  at  1 1 :35  A.  M. 

Dr.  Robert  Wilson  (conducting)  : Mr.  Boggs, 
will  you  open  the  discussion  ? 

Student  Boggs : The  history  of  dyspnoea, 

edema,  and  orthopnoea,  the  blood  pressure  of 
120/55,  the  marked  arterial  pulsations  in  the 
neck,  the  diastolic  murmur  at  the  left  border 
of  the  sternum,  all  make  me  think  of  aortic 
insufficiency.  Syphilis  and  rheumatic  fever 
are  the  two  commonest  cause  of  aortic  insuf- 
ficiency, with  syphilis  the  more  common  of  the 
two  in  this  locality.  This  man  gave  a history 
of  chancre  11  years  before  his  present  illness, 
he  had  received  inadequate  treatment  and  still 
had  a positive  Kolmer  and  Kline.  This  definite 
syphilitic  record  makes  me  think  that  the  heart 
disease  is  syphilitic  valvulitis  of  the  aortic 
valve. 

There  is  also  a history  of  continued  low-grade 


fever,  cough,  hemoptysis,  and  sweating.  The 
pulse  rate  and  respiratory  rate  are  both  rapid. 
There  are  rales  in  the  apices  of  the  lungs,  and 
there  appears  to  have  been  slight  clubbing  of 
the  fingers.  These  suggest  a chronic  infection 
of  the  lungs,  such  as  lung  abscess  or  tubercu- 
losis. Lung  abscess  is  usually  preceded  by 
upper  respiratory  tract  infection,  or  an  opera- 
tion about  the  nose  or  throat.  This  history  is 
lacking  in  this  case,  and  the  physical  signs  are 
not  those  of  abscess ; so  I am  excluding  that 
possibility. 

Tuberculosis  of  the  lungs,  especially  the 
acute  miliary  form,  are  suggested  by  the  fever 
and  the  blood  count,  which  indicates  a septic 
process.  The  short  course  of  the  illness  is 
consistent  with  miliary  tuberculosis.  The 
negative  sputum  is  somewhat  against  the  ordi- 
nary forms  of  pulmonary  tuberculosis,  but  is 
not  against  miliary  tuberculosis. 

The  fever,  tenderness  of  the  tips  of  the 
toes,  the  incurvation  of  the  finger  nails,  low 
hemoglobin,  and  hemoptysis  are  suggestive  of 
subacute  bacterial  endocarditis.  There  are  no 
petechiae,  and  no  very  definite  evidence  of 
embolism,  and  the  spleen  was  not  palpated. 
I am  unable  to  rule  out  subacute  bacterial  endo- 
carditis, but  miliary  tuberculosis  seems  more 
likely  to  me. 

His  death  seems  to  have  been  the  result  of 
an  acute  toxemia,  which  probably  had  its  effects 
on  the  myocardium,  bringing  on  auricular  fibril- 
lation, which  is  rather  uncommon  in  syphilitic 
aortic  insufficiency. 

I believe  that  the  patient  had  syphilitic  val- 
vulitis of  the  aortic  valve  and  acute  miliary 
tuberculosis. 

Dr.  Wilson:  Mr.  Pratt-Thomas,  will  you 
continue  ? 

Student  Pratt-Thomas : I agree  with  Mr. 
Boggs  that  this  man  had  syphilitic  heart  disease, 
as  the  history,  the  examination,  and  the 
laboratory  findings  are  quite  consistent  with 
that  diagnosis.  I know  that  rheumatism  will 
be  brought  out  during  the  course  of  the  con- 
ference— it  always  is— but  I think  that  the 
probabilities  here  are  that  the  patient  had 
syphilitic  infection  of  the  aortic  valve.  In 
rheumatic  heart  disease,  I would  expect  charac- 
teristically mitral  stenosis,  of  which  there  is 
no  definite  evidence  here,  either  in  the  exami- 
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nation  of  the  heart,  or  in  the  usually  con- 
spicuous chronic  passive  congestion  of  the 
lungs. 

In  addition  to  the  heart  disease,  we  have 
here  many  of  the  symptoms  of  miliary  tubercu- 
losis, as  Mr.  Boggs  has  pointed  out.  I doubt 
the  likelihood  of  subacute  bacterial  endocarditis ; 
there  are  no  petechiae,  the  spleen  is  not  en- 
larged, “Osier’s  nodes”  were  not  present. 

I suppose  syphilis  of  the  lungs  can  be  con- 
sidered, but  to  me  that  is  such  a nebulous 
possibility  that  I think  it  merits  no  further 
discussion. 

Dr.  Wilson:  Mr.  Chandler? 

Student  Chandler : I can  only  repeat  what 

has  already  been  said.  I agree  with  the  others 
that  this  is  probably  syphilitic  heart  disease  and 
a separate  lung  disease,  probably  acute  miliary 
tuberculosis.  I think  that  subacute  bacterial 
endocarditis  is  usually  more  fulminating  than 
this. 

Dr.  Wilson:  It  frequently  lasts  many  months, 
Mr.  Chandler. 

Student  Chandler:  All  right,  I’ll  retract  that 
argument. 

Dr.  Wilson : At  this  point  I think  we  might 
look  at  the  X-ray  of  the  chest.  Mr.  Chandler, 
what  do  you  make  of  it? 

Student  Chandler  (viewing  X-ray)  : I don’t 
think  that  the  lungs  are  clear  by  any  means. 
There  are  heavy  shadows  here  on  both  sides 
of  the  mediastinum.  The  heart  is  also  enlarged 
rather  definitely. 

Dr.  Wilson  : Here  is  Dr.  Rudisill’s  report : 
“There  is  questionable  enlargement  of  the 
heart  and  aorta.  The  broncho-vascular  mark- 
ings at  the  hilus  are  increased,  probably  pul- 
monary congestion,  although  possibly  over- 
shadowing pulmonary  pathology.” 

Mr.  Boggs,  what  is  your  opinion  now? 

Student  Boggs  : I think  there  is  rather  definite 
cardiac  enlargement.  There  is  not  as  much 
prominence  of  the  left  ventricle  as  is  usually 
seen  in  aortic  insufficiency,  however.  The 
heart  does  not  have  the  definite  contour  of  the 
heart  of  mitral  valve  disease,  although  the 
right  border  of  the  heart  is  slightly  prominent. 

Dr.  Wilson : Dr.  Smith,  do  you  care  to 
discuss  the  case? 

Dr.  Smith : There  is  some  increased  density 
of  the  central  portions  of  the  lung  fields,  but  as 


Dr.  Rudisill  has  reported,  it  may  well  be 
congestion.  The  heart  is  not  as  large  as  I was 
expecting  to  find  it.  In  the  absence  of  more 
definite  X-ray  evidence  of  lung  disease,  and 
with  the  small  heart,  I am  inclined  to  believe 
that  this  is  a bacterial  infection,  possibly 
endocarditis. 

Dr.  Wilson : Dr.  Cannon,  do  you  wish  to 
join  in? 

Dr.  Cannon:  From  the  history,  I thought, 
with  the  students,  that  the  patient  probably 
had  pulmonary  tuberculosis,  but  from  the  X-ray 
I do  not  think  that  now. 

The  whole  picture  is  one  of  some  septic 
process.  There  seems  to  be  little  question  about 
the  to-and-fro  murmur  at  the  apex.  If  that 
were  just  a systolic  murmur,  we  could  easily 
explain  it  away  as  inorganic,  but  here  the  to- 
and-fro  murmurs,  the  septic  course,  the  hemop- 
tyses  make  me  believe  the  case  is  a bacterial 
endocarditis,  either  acute  or  subacute. 

Student  Hutt : The  final  clinical  diagnosis 

was  syphilitic  aortic  insufficiency  and  broncho- 
pneumonia. 

Dr.  Wilson : There  isn’t  anything  here  to 

contraindicate  a diagnosis  of  subacute  bacterial 
endocarditis.  The  only  thing  slightly  against 
it  is  that  the  first  symptom  in  the  present  ill- 
ness seems  to  have  been  dyspnoea.  The  fever 
is  usually  a much  earlier  symptom. 

The  lack  of  obvious  heart  enlargement  is 
against  an  old  valve  lesion  producing  definite 
insufficiency.  The  blood  pressure  does  not 
show  a very  definite  increase  in  the  pulse 
pressure,  far  different  from  the  usual  case  of 
aortic  insufficiency.  And  we  know,  of  course, 
that  acute  valvular  disease  is  very  commonly 
superimposed  upon  an  older  valve  lesion. 

Incidentally,  the  longest  course  of  subacute 
bacterial  endocarditis  that  I have  run  across 
in  my  experience  is  about  eleven  months. 

Dr.  Lynch : This  case  was  brought  up 

following  last  week’s  both  because  of  a kinship 
and  because  of  a difference. 

The  picture  in  the  main  is  one  of  subacute 
bacterial  endocarditis.  The  heart  is  not  greatly 
enlarged,  although  it  did  weigh  slightly  more 
than  usual  (425  gms).  As  you  can  see  here 
(demonstrating  autopsy  specimens),  there  are 
warty  vegetations  on  the  aortic  valve,  and  one 
valve  cusp  is  ruptured.  The  appearance  of 
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the  vegetations  is  like  that  of  subacute  bacterial 
endocarditis,  but  the  rupture  is  more  like  acute 
endocarditis.  In  the  mitral  valve  there  is  an 
aneurysm  of  one  of  the  cusps,  bulging  into 
the  auricular  side.  This  is  undoubtedly  due  to 
infection  of  the  valve,  with  weakening,  dilata- 
tion, and  eventual  rupture  at  the  base.  These 
things,  of  course,  account  for  the  febrile  illness, 
the  heart  symptoms,  and  the  murmurs. 

Here  we  almost  put  down  aortic  insufficiency, 
especially  in  one  who  has  syphilis,  as  due  to 
syphilis.  In  this  case  all  the  symptoms  could 
not  be  explained  on  syphilitic  insufficiency,  but 
rather  than  alter  the  diagnosis,  all  of  you  have 
brought  in  another  disease.  You  would  rather 
make  a diagnosis  of  two  common  diseases 
(syphilis  and  tuberculosis)  than  let  one 
diagnosis  cover  all  the  symptoms,  because  the 
single  disease  is  not  so  common,  although  by  no 
means  rare. 

But  now  I am  going  to  have  to  hedge  on 
that  a bit.  This  man  did  have  syphilitic  aortitis 
and  valvulitis  of  the  aortic  valve.  The  aortic 
valve  cusps  are  thickened,  and  one  of  the 
commissures  is  retracted  and  shortened,  and  one 
coronary  orifice  is  slightly  narrowed  by  the 
aortic  disease.  Whether  he  had  an  actual  insuf- 
ficiency before  the  vegetations  were  added  I 
cannot  say ; certainly  there  was  not  a marked 
insufficiency  due  to  the  syphilis. 

It  is  one  of  the  recognized  features  of  suba- 
cute bacterial  endocarditis,  as  Dr.  Wilson  has 
pointed  out,  that  vegetations  are  much  more 
apt  to  form  on  valves  already  diseased  from 
some  other  cause,  than  on  perfectly  healthy 
valves.  We  can  think  that  in  this  case  the 
syphilitic  valvulitis  predisposed  the  valves  to 
subacute  endocarditis,  but  even  that  is  weakened 
slightly  when  we  remember  the  involvement  of 
the  mitral  valve  in  this  case  also,  and  it  showed 
no  previous  lesion. 

In  order  to  make  a diagnosis  of  subacute 
bacterial  endocarditis,  one  must  almost  prove 
previous  damage  to  the  valves.  Hence  the 
combination  of  the  two  diagnoses,  syphilitic 


valvulitis  of  the  aortic  valve  and  subacute 
bacterial  endocarditis,  is  a much  more  logical 
one  than  syphilis  and  tuberculosis  in  this  case, 
especially  after  seeing  the  X-ray  of  the  chest. 

Whether  we  call  this  acute  or  subacute 
bacterial  endocarditis  is  a matter  of  opinion 
anatomically.  Those  terms  have  come  to  mean 
infection  by  the  hemolytic  streptococcus  on  the 
one  hand  or  by  the  non-hemolytic  streptococcus 
(viridans)  on  the  other.  Anatomically  it  is 
either  unusually  active  subacute  bacterial  endo- 
carditis or  a relatively  inactive  acute.  We 
have  no  bacterial  studies  on  this  case. 

The  fact  that  there  were  no  embolic  signs — 

Dr.  Wilson : Let  me  interrupt  you  there, 

Dr.  Lynch.  Petechiae  must  be  searched  for 
very  carefully  every  day  in  order  to  be  found. 
It  is  rather  unlikely  that  they  would  be  found, 
especially  in  a negro,  unless  they  were  especially 
looked  for.  And  the  tenderness  in  the  toes 
may  well  have  been  an  embolic  symptom. 

Dr.  Lynch : That  is  very  true.  And  repeated 
examinations  of  the  urine  would  have  revealed 
red  blood  cells,  as  there  were  small  infarcts  in 
the  kidney.  There  were  also  infarcts  in  the 
spleen. 

Dr.  Wilson : I should  like  to  emphasize 

one  point  Dr.  Lynch  has  made.  We  have 
frequently  noticed  here  a tendency  to  make 
multiple  diagnoses  when  one  will  suffice, 
especially  if  the  two  diagnoses,  separately,  are 
more  common  than  the  single  diagnosis  that 
can  explain  the  symptoms.  This  case  could 
have  been  approached  in  this  way.  Can  tubercu- 
losis explain  the  heart  symptoms  and  examina- 
tion ? No.  Can  the  heart  disease  explain  the 
continued  fever,  sweats,  and  septic  course.  Not 
syphilitic  aortic  valvulitis,  but  subacute  bacterial 
endocarditis  can.  If  one  diagngosis  will  ex- 
plain all  the  symptoms  and  findings,  that 
diagnosis  is  usually  correct.  But  there  again, 
there  are,  admittedly,  cases  on  whom  one 
diagnosis  will  not  suffice.  There  you  must 
use  your  judgment. 
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A MESSAGE  FROM  YOUR  STATE 
PRESIDENT 

At  this  time  of  the  year  we  are  thinking  of 
our  State  Convention  which  will  be  held  at 
Myrtle  Beach,  May  17th,  18th,  and  19th. 
Much  planning  needs  to  be  done  before  that 
time.  Our  best  efforts  are  personal.  A good 
Convention  does  not  just  happen — what  you 
and  I take  to  it  and  put  into  it  and  the  spirit 
in  which  we  go  are  what  make  a successful 
Convention. 

We  must  put  forth  even  greater  effort  now 
to  accomplish  what  we  have  planned  for  the 
year,  since  we  have  just  a few  months  left 
in  which  to  work. 

Remember  our  slogan  for  the  year,  “In- 
creased Membership;  every  eligible  doctor’s 
wife,  mother,  or  daughter  an  Auxiliary 
Member.”  Mrs.  R.  M.  Pollitzer,  Hillcrest 
Drive,  Greenville,  S.  C.,  is  membership  chair- 
man and  will  award  the  trophy  to  the  County 
Auxiliary  showing  the  largest  average  at- 
tendance for  this  year,  according  to  the  enroll- 
ment. See  that  your  county  membership  chair- 
man sends  her  your  report  by  April  15th. 

Mrs.  T.  R.  W.  Wilson’s  trophy  will  be 


awarded  to  the  County  Publicity  Chairman  who 
compiles  the  neatest  scrap-book  and  contributes 
the  largest  amount  of  publicity.  Mrs.  E.  C. 
Ridgell,  State  Publicity  Director,  Batesburg, 
S.  C.,  will  act  as  Chairman  of  the  Committee  of 
judges.  Scrap-books  should  be  sent  to  Mrs. 
Ridgell  by  April  15th. 

Mrs.  Frank  Strait’s  trophy  will  be  awarded 
to  the  Unit  Historian  sending  in  the  best  report 
on  unit  activities.  These  reports  must  be  sent 
to  Mrs.  H.  M.  Stuckey,  State  Historian, 
Sumter,  South  Carolina. 

Don't  forget  the  exhibit  to  be  on  display  at 
our  State  Convention  at  Myrtle  Beach — old 
texts,  old  saddle-bags,  old  instruments,  and  any 
other  interesting  equipment  of  physicians  of  the 
State.  Your  Historian  will  be  responsible  for 
arranging  and  taking  care  of  your  exhibit  while 
on  display. 

Make  your  plans  to  observe  March  30th, 
as  “Doctor’s  Day”- — give  as  much  publicity  to 
this  day  as  possible.  March  30th  is  the  day 
that  Dr.  Crawford  W.  Long  first  used  ether 
anesthesia  in  surgery,  and  the  observance  will 
take  the  form  of  a social  hour,  luncheon,  or 
dinner  or  some  act  of  kindness,  gift,  or  tribute. 

Send  in  one  dollar  per  member  for  the 
Student  Loan  Fund,  and  as  much  more  as 
possible,  to  Mrs.  Warren  White.  Also,  your 
contributions  to  the  Jane  Todd  Crawford 
Memorial  Fund  to  Mrs.  R.  D.  Hill,  Pacolet, 
S.  C. 

I want  to  remind  you  that  reports  of  County 
Chairmen  must  be  sent  to  the  State  Chairmen 
by  April  15th. 

Thanking  you  for  your  cooperation  and  your 
help  in  making  our  1938  Convention  a very 
pleasant  and  successful  one, 

Mrs.  Jesse  O.  Willson,  President. 

WOMAN’S  AUXILIARY  TO  THE  SOUTH 
CAROLINA  MEDICAL  ASSOCIATION 

To  the  Auxiliaries : 

Have  you  seen  a write-up  of  your  Auxiliary 
in  the  Journal?  If  not,  why  not?  The  answer 
is  plain.  I can’t  send  a write-up  to  the  Editor 
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unless  you  first  send  it  to  me.  Please  let  me 
hear  from  you.  Please  write  on  one  side  of 
the  paper  only. 

Best  wishes  for  1938. 

Mrs.  E.  C.  Ridgell,  Publicity  Secretary, 
Batesburg,  S.  C. 

PICKENS  MEDICAL  AUXILIARY 

The  Pickens  County  Medical  Auxiliary  held 
their  December  meeting  in  Pickens  with  Mrs. 
J.  L.  Valley  as  hostess.  Mrs.  J.  L.  Bolt,  Presi- 
dent, called  the  meeting  to  order  at  3 :30  with 
ten  members  answering  roll  call. 

Mrs.  Valley  led  the  devotional  with  a prayer ; 
Mrs.  Byrd  Lewis  reading  the  Scripture.  Bettie 
Rose  Black  and  Dorothy  Ann  Keith  sweetly 
sang  the  Christmas  Carol  “Noel.”  The  Auxiliary 
was  honored  in  having  with  them  Mrs.  Jesse 
O.  Willson,  President  of  the  South  Carolina 
Medical  Auxiliary,  and  Mrs.  O.  B.  Wilson,  both 
of  Spartanburg.  Mrs.  Willson  made  an 
interesting  talk  about  Auxiliary  work,  giving 
facts  and  pointers.  She  also  announced  that 
March  30th  had  been  voted  upon  as  being  the 
day  set  aside  to  honor  the  medical  profession, 
and  would  be  known  as  “Doctor’s  Day.” 

After  reciting  the  Club  Woman’s  Creed,  the 
meeting  adjourned  and  a “Thrift  Sale”  was 
held,  the  articles  being  auctioned  off  by  Mrs. 
R.  P.  Jeans. 

The  hostess  sei'ved  her  guests  a Christmas 
salad  with  coffee. 

Mrs.  W.  B.  Furman,  Publicity  Chairman. 


SPARTANBURG  MEDICAL  AUXILIARY 
HOLDS  INTERESTING  MEETING 

Mrs.  P.  M.  Temples  and  Mrs.  John  Fleming 
were  hostesses  to  the  members  of  the  Auxiliary 
to  the  Spartanburg  County  Medical  Society, 
Tuesday,  January  25,  1938,  entertaining  at  the 
home  of  Mrs.  Temples  on  Victoria  road,  Park 
Hills,  with  30  members  present  and  two  visitors, 
Mrs.  G.  F.  Beeler  and  Mrs.  A.  Temples. 

Mrs.  Fleming,  President  of  the  local  Auxil- 
iary, was  in  the  chair  and  presided  over  the 
business  session  and  welcomed  the  visitors 


and  three  new  members  into  the  Auxiliary : 
Mrs.  A.  R.  Fike,  Mrs.  F.  H.  Sanders,  and 
Mrs.  Paul  Elkin. 

Mrs.  Harry  Heinitsh  gave  a report  on  the 
trip  to  New  Orleans  session  which  was  held 
during  the  Southern  Medical  Association  Con- 
ference. Mrs.  Heinitsh  related  the  highlights 
of  the  meeting,  as  well  as  the  social  affairs 
given  in  their  honor.  Mrs.  Jesse  Willson, 
State  President,  reminded  the  group  of  Doctor’s 
Day,  which  will  be  celebrated  March  30th. 

Continuing  the  historical  research  on  early 
Spartanburg  doctors  who  contributed  much  to 
the  medicine  in  this  community,  Mrs.  J.  B. 
Stepp  gave  an  informative  paper  on  a group 
of  doctors  by  Mrs.  Ruth  Keller,  those  con- 
tributing much  between  1700  and  1800,  Dr. 
Maurice  A.  Moore,  Dr.  Robert  Maxwell  Young, 
and  Dr.  John  Pinckney  Miller. 

Following  these  splendid  papers,  a social  hour 
was  enjoyed  with  the  hostesses.  The  tea  table 
held  a lovely  spring  arrangement  of  yellow 
jessamine  and  breath  of  spring;  yellow  candles 
completed  the  table  appointments. 

OCONEE  COUNTY  MEDICAL  AUXIL- 
IARY GIVES  BENEFIT  BRIDGE 
TOURNAMENT 

On  Thursday  night,  February  3,  members 
of  the  Oconee  County  Medical  Auxiliary 
sponsored  a bridge  and  set-back  tournament  at 
the  Adams-Smith  building  on  First  North  St., 
Seneca,  S.  C.  This  event  was  one  of  much 
interest  and  was  highly  successful.  Thirty-six 
tables  were  in  play  during  the  evening.  Re- 
freshments of  hot  punch  and  cookies  were 
served.  Prizes  were  provided  for  through  the 
courtesy  of  the  merchants  of  Seneca  as  follows: 
a high  score  prize  for  women,  a high  score 
prize  for  men,  a low  score  prize  for  women, 
a low  score  prize  for  men,  and  one  prize  to  each 
person  who  bid  a little  slam  and  made  it, 
fifteen  of  which  were  made.  The  money  de- 
rived from  the  tournament,  which  amounted 
to  $77.75,  will  be  used  for  the  Oconee  County 
Hospital,  located  about  two  miles  beyond  the 
city  limits  of  Seneca. 
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OBSTETRICS  AND  GYNECOLOGY 

J.  D.  GUESS,  M.D..  Greenville.  S.  C. 


UTERINE  HEMORRHAGE  IN  UNDE- 
LIVERED WOMAN  NEAR  TERM 

This  question  was  asked  during  the  round 
table  conference  on  obstetrics  in  Columbia  some 
weeks  ago : Discuss  the  treatment  of  severe 

hemorrhage  occurring  in  a woman  at  term  in 
her  home.  Because  of  the  several  ramifications 
suggested  by  the  topic  it  could  be  only  briefly 
touched  on  at  that  time.  The  writer  will  attempt 
to  discuss  it  more  fully  at  this  time. 

The  subject  may  be  divided  in  the  following 
manner : 

1.  Emergency  treatment  pending  transporta- 
tion to  hospital. 

2.  Delivery  and  restorative  treatment  in  the 
hospital. 

3.  Emergency  treatment,  followed  by  de- 
livery and  restorative  treatment  in  the  home. 
Each  of  these  three  phases  of  the  subject  will 
have  to  be  considered  with  reference  to  the 
cause  of  hemorrhage.  The  two  most  common 
causes  of  hemorrhage  in  a woman  at  or  near 
term,  whether  in  labor  or  before  the  beginning 
of  labor,  is  either  accidental,  or  inevitable 
hemorrhage,  to  use  an  old  term,  or,  to  be  more 
modern,  separation  of.  the  normally  implanted 
placenta,  and  placenta  previa.  Another  serious, 
but  infrequent,  cause  of  hemorrhage,  and  one 
which  will  be  mentioned  but  not  discussed,  is 
rupture  of  the  uterus  either  before  or  during 
labor. 

Less  dramatic  bleeding  may  arise  from  car- 
cinoma of  the  cervix  associated  with  pregnancy, 
rupture  of  a varicose  vein  of  the  vagina  or 
vulva,  extensive  erosion  of  the  cervix,  intense 
vaginitis,  injuries,  et  cetera.  These,  too,  will 
be  eliminated  from  the  discussion. 

Thus  the  discussion  will  be  restricted  to  the 
treatment  of  abruptio  placentae  and  plancenta 
previa  with  hemorrhage,  the  hemorrhage  oc- 
curring while  the  patient  is  yet  at  home. 

Some  general  statements  are  pertinent  to 
the  problem.  The  first  hemorrhage  from  pla- 
centa previa,  even  though  it  may  be  severe, 
is  rarely  fatal,  and  one  usually  has  an  op- 


portunity to  plan  the  type  of  delivery  to  be 
used.  Thus  the  immediate  indications  are  com- 
bative of  shock  from  hemorrhage.  First  give 
morphine  to  quiet  both  the  patient  and  her 
uterus.  Apply  external  heat  and  elevate  the 
foot  of  the  bed.  Many  doctors  are  now  pre- 
pared to  give  intravenously  physiological  saline 
or  glucose  solutions.  These  are  of  value  in 
case  of  severe  hemorrhage  with  air  hunger 
and  excessively  low  blood  pressure.  However, 
if  neither  of  these  are  present  it  is,  perhaps, 
wise  to  withhold  them  until  the  bleeding  has 
been  arrested  and  so  avoid  increasing  the  hemor- 
rhage by  raising  blood  pressure. 

Hemorrhage  from  abruptio  placentae  pro- 
ceeds more  slowly  than  that  in  placenta  previa, 
but  does  not  tend  to  check  spontaneously. 
Labor  is  more  likely  to  be  in  progress  or  to 
begin  coincidentally  with  the  placental  separa- 
tion. There  is  time  to  combat  shock  and  to 
plan  delivery. 

All  severe  hemorrhage  should  be  treated 
in  the  hospital.  Blood  typing  and  blood  trans- 
fusion can  be  done  with  greater  safety  and 
dispatch.  These  cases  most  urgently  demand 
hospitalization  because  of  the  added  problem 
of  delivery.  Therefore,  after  the  institution 
of  emergency  measures,  it  is  wise  that  they  be 
transported  to  the  hospital. 

In  multiparas,  with  soft,  partially  dilated 
cervices,  already  in  labor,  treatment  of  abruptio 
placentae  may  be  expectant  and  supportive  in 
most  cases,  and  the  outcome  will  be  satisfactory. 
Where  the  cervix  is  firm  and  labor  not  pro- 
gressing and  the  hemorrhage  increasing,  de- 
livery by  cesarean  section  under  infiltration 
(novocain)  anesthesia  offers  the  best  outlook. 
This  is  done  wholly  in  the  interest  of  the 
mother,  for  these  babies  have  already  perished. 

In  placenta  previa,  there  are  four  measures 
from  which  one  has  to  choose.  If  the  con- 
dition is  found  to  be  central  placenta  previa, 
cesarean  section  offers  the  best  prognosis.  It 
is  selected  by  many  almost  routinely  in  all 
cases  of  uterine  bleeding  after  viability  of  the 
baby. 
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In  partial  or  lateral  placenta  previa,  the 
hemorrhage  can  frequently  be  controlled  by 
simple  rupture  of  the  membranes  allowing  the 
presenting  part  to  come  down  and  compress 
the  forelying  portion  of  the  placenta.  If  this 
fails,  or  if  one  prefers,  a hydrostatic  bag  may 
he  introduced  after  rupture  of  the  membranes, 
compression  being  exerted  by  the  bag. 

Finally,  if  the  cervix  will  admit  two  fingers, 
one  may  do  a Braxton-IIicks  version,  bringing 
down  one  foot.  The  thigh  and  buttocks  then 
form  a tampon  which  will  surely  control  the 
bleeding  until  the  cervix  is  fully  dilated.  Gentle 
pressure  must  be  maintained  until  delivery  and 
the  doctor  must  he  instantly  available.  This 
method  deliberately  sacrifices  the  child  and  is, 
perhaps,  the  method  of  choice  where  the  child 
is  not  definitely  viable. 

If  the  case  must  be  terminated  in  the  home, 
the  problems  are  less  in  number,  but  the  prog- 
nosis is  more  grave. 

If  the  bleeding  comes  from  apoplexy  of  the 
placenta  (I  am  purposely  using  the  various 
terms  applied  to  premature  separation  of  the 
normally  implanted  placenta),  the  indication  is 
to  deliver  as  soon  as  the  cervix  will  permit — but 
this  does  not  justify  forcible  dilation  of  a firm, 
undilated  cervix.  Preparation  of  the  cervix  for 
delivery  may  be  hastened  by  firm  vaginal  pack- 
ing, and  bleeding  may  be  checked  and  consider- 
ably controlled  by  the  application  of  a Spanish 
windlass  type  of  tourniquet  about  the  abdomen 


above  and  overlying  the  uterine  fundus,  and 
small  doses  of  pituitrin  may  be  given  to  in- 
crease the  strength  of  the  contractions. 

After  the  cervix  is  dilated  or  is  easitly  dilat- 
able, delivery  should  he  accomplished  by 
forceps  or  version,  depending  upon  whether 
the  head  is  engaged  or  floating  and  whether 
or  not  the  membranes  have  been  long  ruptured. 
A uterine  wall  infiltrated  with  blood  is  easily 
torn.  After  delivery  of  the  child  and  the 
placenta,  if  bleeding  continues  or  the  uterine 
muscle  does  not  behave  well,  it  should  be 
firmly  packed  with  gauze. 

If  the  case  be  one  of  placenta  previa,  rupture 
of  the  membranes  or  Braxton-Hicks  version 
should  be  resorted  to,  the  indications  being  the 
same  as  in  hospital  treatment.  Pituitrin  and 
attempts  to  manually  complete  cervical  dilation 
are  highly  dangerous.  Labor  up  to  full  cervical 
dilatation  and  retraction  should  be  slow,  so 
that  the  danger  of  tearing  through  blood  sinuses 
abnormally  situated  in  the  cervix  may  be 
avoided. 

After  full  dilatation  of  the  cervix,  labor  may 
be  allowed  to  proceed  normally  or  forceps  or 
breech  extraction  may  be  done.  After  delivery 
of  the  child,  pituitrin  and  ergot  are  urgently 
indicated,  and  it  is  perhaps  safer  to  tightly  pack 
the  strongly  contracted  uterus  and  vagina  with 
gauze  after  the  placenta  has  been  expelled  or 
normally  removed. 


SOCIETY  REPORTS 


MINUTES  OF  THE  ANNUAL  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTPI 
CAROLINA,  HELD  AT  THE  SOUTH 
CAROLINA  HALL.  TUESDAY  EVENING, 
DECEMBER  21st,  1937,  AT  8:30  O’CLOCK 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  W.  Atmar  Smith,  and  the  Minutes 
of  the  meeting  of  November  23rd  were  read 
and  approved.  The  Chair  recognized  among 
the  guests  Dr.  J.  W.  Jervey,  the  President  of 
the  Southern  Medical  Association,  who  was 
called  upon  and  spoke  briefly. 

The  name  of  Dr.  Jessie  R.  Cockrill  was 
reported  upon  favorably  by  the  Board  of 


Censors,  and  she  was  thereupon  elected  unani- 
mously to  membership. 

Dr.  Mood  made  an  announcement  that  the 
Board  of  Commissioners  was  contemplating 
the  formation  of  a lay  advisory  board  which 
should  be  elected  by  various  civic  organizations 
and  should  act  in  a purely  advisory  capacity 
along  with  the  Board  of  Commissioners.  He 
pointed  out  that  the  Medical  Society  was  only 
the  Trustee  for  the  funds  with  which  the 
Hospital  is  operated,  and  that  the  ownership 
of  the  property  resides  in  the  pauper  class  of 
Charleston.  Upon  motion  of  Dr.  Cathcart,  this 
was  received  as  information,  after  discussion 
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by  Drs.  Buist,  Jr.,  Cain,  Taylor,  F.  R.  Price, 
and  Sanders. 

The  Secretary  mentioned  that  the  Chamber 
of  Commerce  was  contemplating  the  formation 
of  a Health  Committee,  whose  objective  would 
be  the  improvement  of  hospital  facilities. 

Dr.  Miles  announced  that  the  Dorchester 
County  Hospital  was  open  for  patients,  and 
hoped  that  it  could  reciprocate  with  the  Roper 
Hospital. 

A letter  from  the  State  Board  of  Health 
concerning  Syphilis  Control  was  received  an 
information. 

The  Secretary  reminded  the  members  of  the 
increase  in  dues  for  the  coming  year. 

The  election  of  Officers  was  then  carried  out, 
with  the  following  results : Dr.  James  J. 
Ravenel,  President ; Dr.  R.  L.  McCrady,  Vice- 
President;  Dr.  J.  I.  Waring,  Secretary-Treas- 
urer; Dr.  W.  C.  O’Driscoll,  Librarian;  Dr.  J. 
J.  La  Roche,  Commissioner  of  the  Roper 
Hospital  (for  5 years)  ; Dr.  Wythe  M.  Rhett, 
Member  Board  of  Censors  (for  3 years)  ; Dr. 
J.  S.  Rhame,  Member  Board  of  Finance  (for 
9 years)  ; Dr.  A.  J.  Buist,  Jr.,  delegate  to  the 
State  Medical  Association  (for  5 years)  ; Alter- 
nates for  one  year,  Dr.  John  C.  Beckman,  Dr. 
T.  Hutson  Martin,  Dr.  Eleanor  W.  Townsend, 
Dr.  John  van  de  Erve,  Sr.,  Dr.  I.  R.  Wilson, 
Jr.  The  following  members  were  elected  to 
Honorary  Membership  in  the  Charleston  Medi- 
cal Society : Dr.  J.  J.  La  Roche,  Dr.  W.  A. 
Smith,  and  Dr.  J.  T.  Taylor. 

The  retiring  President  then  read  a speech, 
which  was  heard  with  great  interest  by  the 
Society : as  follows : 

ADDRESS  TO  THE  MEDICAL  SOCIETY 
OF  SOUTH  CAROLINA 
By 

WILLIAM  ATMAR  SMITH,  RETIRING  PRESIDENT 
Fellow  Members : 

In  fulfilling  this  duty,  which  by  tradition  devolves 
upon  the  retiring  President,  I am  afforded  the  op- 
portunity of  expressing  to  you  my  appreciation  of 
your  confidence  and  my  gratitude  for  the  privilege 
of  serving  as  your  presiding  officer  for  the  past 
two  years.  I esteem  it  no  inconsiderable  distinction 
to  have  been  chosen  President  of  a Society  which 
has  had  upon  its  rolls  the  names  of  distinguished 
physicians  whose  lives  and  works  have  shed  luster 
upon  the  medical  profession,  and  which  now  has  en- 
rolled upon  its  membership  list  the  names  of  my  col- 


leagues and  friends  with  whom  I have  worked  (and 
played)  for  many  years,  and  for  whom  I have  only 
respect,  esteem,  and  much  affection. 

Although  decreed  by  custom,  it  would  serve  no 
useful  purpose  for  me  to  review  the  happenings  and 
incidents  which  have  occurred  during  my  administra- 
tion. The  worthwhile  acts  will  stand  on  their  own 
merit ; the  failures  and  mistakes,  I prefer  to  have 
you  forget.  It  is  sufficient  for  me  to  express  the 
hope  that  during  my  term  of  office  the  affairs  of  our 
Society  have  prospered,  due,  I believe,  in  no  small 
measure  to  your  cordial  cooperation  in  participating 
in  its  activities,  but  largely  to  the  efficiency  of  our 
Secretary  and  Treasurer.  To  Dr.  Waring  we  are 
indebted  for  valuable  scientific  programs,  expedition 
in  the  transaction  of  business,  and  a more  than 
“balanced  budget.”  Your  wisdom  in  once  more 
combining  the  office  of  Secretary  with  that  of 
Treasurer  has  been  clearly  established,  and  your  good 
judgment  in  placing  in  this  dual  office  such  a faith- 
ful servant  is  amply  verified. 

There  are  a few  matters  which  affect  the  business 
affairs  of  the  Society  that  seem  to  me  to  merit 
consideration,  and  which  I desire  to  comment  upon 
before  proceeding  with  the  main  theme  of  this 
brief  discourse. 

The  first  concerns  the  “Honorary  Fellows.”  Of 
a total  membership  of  103,  including  those  elected 
tonight,  there  are  now  twenty-five  members  in  this 
select  group.  Practically  twenty-five  per  cent  of  the 
Society  are  enjoying  the  privileges,  advantages,  and 
opportunities  afforded  by  their  membership  and  are 
making  no  contribution  to  its  maintenance.  This  is 
eminently  unfair  and  is,  besides,  poor  business.  It 
is  possible  that  the  founders  viewed  twenty-five  years 
as  a life  span  in  medicine,  and  figured  that  only  a 
few  would  survive  to  enjoy  the  honor.  With  one- 
fourth  of  our  enrollment  now  made  up  of  this 
“obsolescent”  group,  we  might  be  led  to  conclude 
that  after  all,  the  actuarial  estimate  of  the  increased 
life  span  applies  to  the  later  decades,  and  is  not  due 
to  the  lowered  mortality  in  the  earlier  years.  How- 
ever this  may  be,  the  fact  remains  that  too  many  of 
our  members,  through  no  fault  of  their  own,  are  not 
helping  financially  to  support  the  work  of  our 
organization. 

I would  recommend  that  during  the  coming  year 
the  By-Laws  be  so  amended  that  members  shall  only 
be  eligible  for  this  distinction  who  have  served  not 
less  than  thirty  years,  and  only  then  if  they  have 
rendered  some  distinguished  service  to  the  Society. 
I would  have  the  title  to  mean  what  it  seems  to 
imply.  I would  furthermore  desire  that  if  such  a 
change  is  made,  it  be  so  recorded  as  to  be  retro  active 
to  the  beginning  of  1937.  Personally,  I do  not  care 
to  be  an  “Honorary  Fellow”  yet. 

I will  further  direct  your  attention  to  the  increase 
in  membership  of  our  Society.  We  now  have  103 
members  enrolled ; the  largest  enrollment,  so  far 
as  I have  been  able  to  ascertain,  in  our  history.  Our 
present  society  hall  is  too  small  to  comfortably 
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seat  the  members  and  guests.  An  attempt  should  be 
made  to  provide  more  spacious  and  better  accom- 
modations for  our  meetings.  I can  suggest  no 
proposal  at  the  present  moment  whereby  this  desirable 
objective  might  be  attained,  but  I feel  that  it  is  one 
for  which  we  must  make  plans  in  the  not  far  distant 
future. 

But  it  is  especially  to  the  hospital  situation  that  I 
wish  to  direct  your  attention.  It  has  been  plain  to 
all  of  us  for  many  years  that  the  hospital  facilities 
of  this  community  are  entirely  inadequate.  Based 
upon  an  estimate  of  the  American  Hospital  Associa- 
tion, we  are  nearly  50  per  cent,  short  of  what  is 
deemed  an  acceptable  hospital  bed  basis  for  Charles- 
ton County.  I have  estimated  that  the  total  hospital 
beds  available  for  the  care  of  private  as  well  as 
pauper  sick  is  at  present  480.  According  to  the 
Hospital  Association  table  there  should  be  920  hospital 
beds.  This  latter  estimate  probably  approaches  the 
ideal  and  is  based,  not  only  upon  the  present,  but 
anticipates  the  future  needs  as  well.  In  a rapidly 
growing  community,  it  would  seem  desirable  to 
attain  to  this ; in  Charleston  County,  with  a rather 
stable  population,  we  might  make  a more  conservative 
appraisal ; but  even  so,  not  less  than  200  additional 
hospital  beds  are  demanded. 

The  present  Roper  Hospital,  constructed  by  our 
Society  and  opened  for  patients  in  1906,  was  con- 
sidered at  that  time  the  “last  word”  in  hospital 
construction.  Today  it  is  obsolete  and  out-moded. 
Through  the  years,  by  remodelling  here  and  there, 
readjusting,  replacing,  and  repairing,  we  have  in  a 
measure  met  the  varying  demands  brought  about 
by  the  evolution  in  the  methods  of  medical  and 
surgical  treatment,  advancement  in  laboratory  study, 
and  in  administrative  and  educational  practices. 
Fortunately,  we  have  been  able  to  keep  our  equipment 
up-to-date,  and  have  thus  been  able  to  utilize,  except 
in  highly  specialized  fields,  all  of  the  accepted  pro- 
cedures which  the  great  advance  in  medical  knowledge 
throughout  these  years  has  made  possible. 

In  spite  of  the  handicaps  under  which  we  have 
had  to  work,  the  Roper  Hospital,  under  the  manage- 
ment of  this  Society,  has  rendered  a high  grade  of 
medical  service  to  this  community.  Because  of  the 
lack  of  bed  capacity,  many  worthy  cases  are  day 
after  day  being  turned  from  the  doors  of  the 
Hospital ; time  after  time  cases  have  been  discharged 
from  the  Hospital,  where  a few  more  might  have 
been  of  greater  benefit,  in  order  to  make  room  for 
another  case  more  in  need  of  immediate  care.  In 
order  to  accommodate  seriously  ill  patients,  it  has 
been  necessary  to  over-crowd  the  wards  to  such  an 
extent  that  it  has  been  difficult  to  give  them  proper 
nursing  care.  In  certain  departments  there  is  a long 
waiting  list.  These  are  the  more  chronic  conditions 
for  which  emergency  treatment  is  not  necessary,  but 
who  would,  were  space  available,  be  saved  many 
hours  of  suffering  and  many  weeks  or  months  of 
physical  incapacity. 

I am  certain  that  all  of  you  gentlemen  are  well 


aware  of  these  facts.  It  seems  to  me  that  the  time 
has  now  arrived  when  this  Society  should  take 
aggressive  steps  to  improve  the  hospital  service  by 
increasing  the  bed  capacity  of  Roper  Hospital  in 
order  to  meet  the  more  and  more  insistent  demands 
for  adequate  facilities. 

When  this  Society  was  organized  nearly  150  years 
ago,  in  addition  to  its  social  and  educational  purposes, 
there  was  a plan  for  the  establishment  of  a “Dis- 
pensary for  dispensing  medicines  and  furnishing 
medical  attendants  to  the  poor,”  and  shortly  after 
its  organization  this  objective  was  achieved  and  a 
dispensary  conducted  for  many  years.  It  was  one 
of  the  first  public  charities.  The  high  plane  upon 
which  it  was  conducted,  the  skill,  intelligence,  and 
humane  attentions  bestowed  without  recompense  upon 
the  pauper  sick,  won  the  confidence  and  support  of 
the  people  of  Charleston ; and  as  a result  of  this 
we  have  enjoyed  through  the  years  the  trust  and 
confidence  of  the  people  in  our  leadership  in  medical 
affairs. 

This  has  been  demonstrated  by  the  trust  funds 
which  have  been  placed  in  our  hands  for  the  conduct 
of  the  Roper  Hospital.  It  is  to  the  everlasting  credit 
of  our  Society  that  in  all  the  years  we  have  handled 
these  funds,  there  has  never  been  a suspicion  of 
misuse  or  misappropiation.  Today  the  total  of  this 
fund  approaches  half  a million  dollars;  managed 
by  a Board  of  Finance  through  a critical  economic 
period,  it  has  been  held  intact,  without  the  loss  of 
a single  dollar. 

You  are  conversant  with  all  of  these  facts,  I 
know.  I emphasize  them  because  I believe  that  the 
present  method  of  caring  for  the  sick,  disabled,  and 
injured  in  Charleston,  under  the  auspices  of  our 
Society,  is  practical  and  economical,  and  would  be 
satisfactory  were  it  possible  to  obtain  these  increased 
facilities  which  are  so  urgently  needed. 

The  fact  of  the  matter  is  that  we  need  a new 
hospital  and  we  need  to  have  our  present  plant  re- 
modeled. My  idea  would  be,  and  I think  it  is  in 
accord  with  the  present  management  of  the  Hospital, 
to  construct  a modern  200-bed  plant  to  be  used  for 
white  patients  and  to  remodel  the  old  one  for  the 
colored  patients.  In  order  to  take  care  of  the  in- 
creased capacity,  it  would  be  necessary  to  have  a 
larger  nursing  staff  and  a modern  nurses’  home  would 
have  to  be  built. 

In  order  to  do  these  things,  I would  roughly 
estimate  the  cost  at  $500,000.  We  have  available  at 
the  present  time  approximately  $140,000  for  con- 
struction purposes,  $75,000  of  which  was  given  by 
Mr.  Morawetz,  and  $65, 000, or  approximately  that 
amount,  is  now  available  in  the  Ross  Fund.  The 
balance  must  be  secured  from  other  sources.  I 
believe,  before  it  is  too  late,  an  appeal  should  be 
made  for  Government  funds  to  make  up  this  dif- 
ference. It  is  the  duty  of  our  Society  to  point  out 
this  urgent  need  to  the  community,  and  I would 
recommend  that  we  appoint  at  once  a Committee 
from  this  Society,  a member  of  which  shall  be  its 
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President,  to  be  known  as  “The  Hospital  Expansion 
Committee,”  and  that  this  Committee  be  instructed 
to  call  in  certain  representative  citizens  from  various 
other  vocations  to  serve  with  them. 

This  is  an  enterprise  in  which  every  citizen  of 
Charleston  has  a stake.  It  is  not  solely  a medical 
problem ; it  is  a community  problem.  It  is  our 
duty,  as  medical  leaders,  medical  administrators,  and 
officers,  not  only  to  point  the  way,  but  to  aggres- 
sively promote  this  vital  civic  exigency. 

Willian  Atmar  Smith,  M.  D. 

Dr.  J.  E.  Smith  made  a motion  that  this 
speech  'be  incorporated  in  the  Minutes  and  a 
Committee  be  appointed  to  investigate  the 
festibility  of  carrying  out  the  recommendations 
made  by  Dr.  Smith. 

The  newly  elected  President,  Dr.  James  J. 
Ravenel,  then  took  the  Chair  and  made  a few 
remarks  of  appreciation  of  his  election.  He 
reminded  the  Society  that  three  of  our  faithful 
members  were  unable  to  attend  the  meeting,  Drs. 
Ball,  Rutledge,  and  Edward  F.  Parker.  The 
Society  directed  the  Secretary  to  write  letters 
to  these  members  expressing  regret  at  their 
absence. 

The  new  President  appointed  the  following 
Committee  to  investigate  the  feastibility  of 
carrying  out  the  recommendations  made  by  Dr. 
William  Atmar  Smith,  the  Retiring  President: 
Dr.  W.  A.  Smith,  Chairman,  Dr.  J.  E.  Smith, 
Dr.  K.  M.  Lynch,  Dr.  G.  Me.  F.  Mood,  and 
Dr.  J.  J.  Ravenel. 

The  Society  then  adjourned  to  a banquet, 
at  which  the  speakers  were  Mr.  Augustine  T. 
Smythe  and  Dr.  Harry  S.  Mustard. 

Respectfully  submitted 
J.  I.  Waring,  M.  D.,  Secretary 


MINUTES  OF  REGULAR  MEETING  OF 
THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA  HELD  TUESDAY,  JANUARY 
11th,  1938,  AT  8:30  P.  M.  AT  THE 
ROPER  HOSPITAL 

The  meeting  was  called  to  order  by  the 
President,  Dr.  James  J.  Ravenel.  Forty  three 
members  were  present  and  two  guests,  Dr. 
Kalayjian  and  Mr.  Kinard.  The  minutes  of  the 
Annual  Meeting,  December  21,  1937,  were  read 
and  approved. 

The  Chair  announced  a vacancy  in  the  Delega- 
tion to  the  State  Medical  Association.  After 
some  discussion  by  Drs.  Cathcart,  Robert 
Wilson,  Jr.,  and  A.  J.  Buist,  Jr.,  Dr.  Robert 


Wilson  made  a motion  that  the  Society  con- 
sider that  there  is  a vacancy  among  the  Dele- 
gates, and  that  a Delegate  be  elected  to  fill  the 
unexpired  term  of  Dr.  Pearlstine.  Dr.  R.  M. 
Hope  was  nominated  by  Dr.  A.  E.  Baker, 
seconded  by  Dr.  Prioleau,  and  was  elected 
unanimously  to  the  position. 

Dr.  Cathcart  then  made  a report  for  the 
Committee  on  the  Ross  Estate.  This  report 
was  received  as  information. 

Dr.  A.  E.  Baker  then  read  the  report  of  the 
Committee  appointed  to  draw  up  resolutions  on 
the  death  of  Dr.  Kivy  I.  Pearlstine.  These 
resolutions  were  adopted  by  a rising  vote,  and  a 
motion  was  passed  that  the  Report  be  spread  on 
the  minutes  and  a copy  sent  to  the  family  of 
Dr.  Pearlestine. 

TRIBUTE  TO  THE  MEMORY  OF  KIVY 

I.  PEARLESTINE 

On  the  25th  day  of  November,  1937,  Dr.  Kivy 
1.  Pearlestine  entered  into  life  eternal.  His  sudden 
passing  was  a shock  to  this  community,  in  which 
he  practiced  his  chosen  profession  and  for  many 
years  maintained  a position  of  honor  and  usefulness. 

He  was  a man  unassuming  in  manner  and  yet 
filled  with  a high  sense  of  honor  and  responsibility, 
which  was  recognized  and  appreciated  by  the  large 
practice  which  it  was  his  privilege  to  enjoy  for  a 
period  of  thirty  years. 

Dr.  Pearlestine  was  graduated  in  medicine  from  the 
University  of  Maryland  in  1906.  He  interned  at  the 
Roper  Hospital  in  Charleston,  S.  C.,  and  began  the 
practice  of  medicine  in  1907.  He  was  a member  of 
the  Medical  Society  of  South  Carolina  and  the  South 
Carolina  Medical  Association.  He  was  regular  in 
his  attendance  at  the  First  District  of  South  Carolina 
Medical  meetings,  and  was  recently  a delegate  from 
his  local  Society  to  the  South  Carolina  Medical 
Association  meeting.  His  membership  and  service 
contributed  much  to  the  continued  growth  and  use- 
fulness of  these  meetings. 

Therefore,  Be  It  Resolved  that  in  the  death  of 
Kivy  I.  Pearlestine  the  Medical  Society  of  South 
Carolina  has  lost  a true  friend  and  valued  member; 

Resolved  that  this  Society  sincerely  sympathize 
with  his  family  in  their  sad  bereavement; 

Resolved  that  these  Resolutions  be  entered  in  the 
Minutes  of  the  Society,  and  that  a copy  be  transmitted 
by  the  Secretary  to  the  family  of  the  deceased. 

(Signed) 

M.  S.  Moore,  M.  D. 

A.  E.  Baker,  M.  D.,  Committee 

Dr.  Robert  Wilson  reported  for  the  special 
Committee  appointed  to  consider  the  “Principles 
and  Proposals”  of  the  “Committee  of  Physi- 
cians” as  follows : 
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“The  committee  appointed  for  the  purpose 
of  proposing  suitable  resolutions  concerning 
the  “principles  and  proposals”  of  “The  Com- 
mittee of  Physicians,”  Dr.  John  J.  Peters,  Sec- 
retary, recommends  the  adoption  of  the  follow- 
ing: 

Whereas  the  uneven  distribution  of  medical 
care  is  a matter  of  grave  concern  and  one  that 
urgently  demands  a solution,  we  do  not  believe 
that  the  best  solution  of  the  problem  will  come 
from  the  action  of  detached  groups  of  the  pro- 
fession but  through  the  regular  channels  pro- 
vided by  organized  medicine ; and 

Whereas  there  is  much  in  the  “principles  and 
proposals”  which  has  long  been  accepted  by  the 
medical  profession,  and  with  which  we  are  in 
agreement,  especially  that  the  health  of  the 
people  is  a concern  of  the  government,  and 
that  a national  public  health  policy  directed 
toward  all  groups  of  the  population  should  be 
in  constant  course  of  development,  it  is  our 
belief  that  the  ends  set  forth  in  the  “principles 
and  proposals”  can  be  accomplished  best  through 
programs  directed  by  the  medical  profession 
and  not  by  the  government ; and 

Whereas  public  support  should  be  available 
for  medical  education  and  research  and  for  the 
provision  of  adequate  medical  care  of  the 
indigent,  we  are  unalterably  opposed  to  Federal 
bureaucratic  control  of  these  activities,  but 
believe  that  such  support  should  be  given 
through  the  state  agencies  which  are  already 
properly  constituted,  and  further,  that  all  pro- 
grams toward  these  ends  must  develop  in  the 
medical  profession  in  order  to  insure  the  best 
results ; and 

Whereas  the  medical  profession  is  always 
ready  to  give  to  the  government  as  well  as 
to  the  people  at  large  its  best  efforts,  we  believe 
the  paramount  principle  in  any  program  for  the 
betterment  of  existing  conditions  in  that  medi- 
cine shall  be  free  and  uncontrolled.  Therefore 
be  it 

Resolved  that  the  Medical  Society  of  South 
Carolina  (The  Charleston  County  Medical 
Society)  does  not  endorse  the  movement  pro- 
moted by  the  “Committee  of  Physicians,”  nor 
that  of  any  other  detached  group ; and  further 
be  it 

Resolved  that  copies  of  these  Resolutions  be 
sent  to  said  Committee,  to  the  South  Carolina 


Medical  Association,  to  the  American  Medical 
Association,  and  to  our  representatives  in  Con- 
gress, as  expressing  our  unalterable  opposition 
to  any  effort  to  federalize  control  of  medical 
education,  medical  research,  or  medical  practice. 

(Signed) 

Kenneth  M.  Lynch,  M.  D. 

Robert  Wilson,  M.  D. 

J.  H.  Cannon,  M.  D.,  Chairman 
This  report  was  adopted  by  the  Society. 

(Continued  next  month) 


PRACTICAL  PROCTOLOGY:  By  Louis  A.  Buie, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  Head  of  Section  on 
Proctology,  The  Mayo  Clinic;  Professor  of 
Proctology,  The  Mayo  Foundation  for  Medical 
Education  and  Research,  Graduate  School,  University 
of  Minnesota.  512  pages  with  152  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1937.  Cloth,  $6.50  net. 

The  author  of  this  book  is  a native  of  South 
Carolina  who  has  distinguished  himself  by  his 
pioneer  efforts  in  the  specialty  he  represents  and  by 
the  many  contributions  he  has  made  to  the  literature. 
The  very  first  paragraph,  Chapter  I,  arrests  our 
attention  at  once,  for  we  read  as  follows : “One 
of  every  seventeen  patients  who  come  to  the  Mayo 
Clinic  complaining  of  rectal  trouble  has  cancer  of 
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the  terminal  colon  or  anus,  and  one  of  every  four 
of  these  patients  has  received  treatment  for  some 
other  supposed  rectal  condition  during  the  period 
of  his  chief  illness,  the  cancer  remaining  undiscovered. 
The  failure  is  due  to  the  attitude  of  the  two  chief 
parties  concerned ; namely,  the  physician  and  the 
patient,  and  can  be  corrected  by  the  proper  alteration 
of  this  attitude.”  With  such  a back-ground  the 
author  starts  off  in  a very  simple  way,  giving  the 
details  of  how  to  examine  a patient  with  a discussion 
of  the  office  equipment  and  instruments  considered 
helpful.  From  this  point  the  author  advances  into 
the  treatment  of  the  many  pathological  conditions 
so  often  discovered  by  a careful  examination  in 
this  special  field.  As  is  the  rule  at  the  Mayo  Clinic, 
practically  all  of  their  books  present  unusually  high 
class  illustrations. 
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° BLACKMAN  SANATORIUM 


A medical  institution  for  the  diag- 
nosis and  treatment  of  internal  dis- 
eases 


Extensive  facilities  for  hydrotherapy 
and  colonic  lavage. 

Electrotherapy  including  fulguration 
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Clinical  and  X-ray  Laboratory  Service  25  Attractive  Hotel  Type  Rooms 

A Department  for  the  Lambert  Treatment  for  Alcohol 
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For  acute  or  hopelessly 
chronic  pain  where  an 
opiate  is  required,  try 
Dilaudid  hydrochloride 
for  quick  relief. 

DOSE:  l/48  to  1/20  grain. 


In  hypodermic  and  oral  tablets, 
rectal  suppositories  and  powder. 
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Cook  County 
Graduate  School  of  Medicine 

(In  Affiliation  With  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY  -General  Courses,  One,  Two,  Three  and 
Six  Months ; Two  Weeks  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue ; Clinical  Course ; Special  Courses. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
March  28th  ; Personal  Courses. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  11th;  Informal  Course. 

FRACTURES  & TRAUMATIC  SURGERY  -Informal 
Practical  Course ; Ten  Day  Intensive  Course  start- 
ing April  11th. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  April  4th. 

OPHTHALMOLOGY  -Two  Weeks  Intensive  Course 
starting  April  18th ; Personal  Course  in  Re- 
fraction. 

UROLOGY — General  Course  One  Month ; Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Ten  Day  Practical  Course. 

General,  Intensive  and  Special  Courses  in 
all  branches  of  Medicine  and  Surgery 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  St. 

CHICAGO,  ILL. 
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Since  1912 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicans, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 

Send  f°r  ap-  $200,000  Deposited  with  the  State 

plication  for 

membership  in  of  Nebraska 

these  purely 

prof  essionai  for  the  protection  of  our  members 

AccnnmtiAno 

residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 
Since  1902  OMAHA  - - NEBRASKA 


Maverle\>  Sanitarium.  Unc. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases 
A department  for  the  care  and  treatment  of  alcoholic  habitues. 

A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 


ilroaboakg  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.D.,  Supt.  and  Resident  Physician. 
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EIGHT  HOUR  DUTY  FOR  THE  PRI- 
VATE DUTY  NURSE  FROM  THE 
STANDPOINT  OF  THE 
PHYSICIAN 

By 

AUSTIN  T.  MOORE,  M.  D.,  COLUMBIA,  S.  C. 

When  I accepted  the  invitation  to  speak  on 
this  subject,  I did  so  with  a great  deal  of 
hesitancy.  I had  had  no  experience  with  the 
eight-hour-a-day  nursing  program,  and  knew 
very  little  about  it.  However,  the  idea  seemed 
such  a practical  one,  and  I knew  that  even  if 
the  result  of  my  investigation  was  not  of 
especial  value  to  others,  it  would  be  a source 
of  personal  edification  on  an  interesting  topic. 
Accordingly,  I have  tried  to  learn  everything 
possible  about  the  plan.  I have  talked  with 
everyone  I could  who  was  familiar  with  it,  and 
I have  read  all  of  the  literature  placed  at  my 
disposal. 

My  first  reaction  was  to  realize  that  here  was 
a progressive  movement  well  under  way,  and 
one  about  which  we  people  in  South  Carolina 
know  practically  nothing.  Upon  inquiry,  I 
learned  that  it  is  not  being  practiced  in  a single 
institution  in  this  State.  Imagine  my  surprise 
to  learn  that  there  are  only  five  other  states  in 
the  Union  in  which  eight-hour-a-day  nursing 
has  not  been  introduced : Delaware,  Idaho, 

Maine,  Mississippi,  and  New  Hampshire.  In 
New  York  alone,  there  were  109  hospitals 
which  were  practicing  it  in  1936.  No  doubt 
that  number  has  increased  this  year.  In  other 
words,  my  first  impression  was  that  our  state 
is  far  behind  in  adopting  a movement  which 

Read  before  the  annual  State  Nurses  Association 
Meeting  in  Columbia,  S.  C.,  on  October  30,  1937. 


has  gained  favor  in  all  other  parts  of  the 
country. 

In  1928  the  idea  of  shorter  hours  for  nurses 
was  introduced  and  generally  discussed  at  the 
annual  meeting  of  the  American  Nurses  As- 
sociation. June  1,  1929,  the  eight-hour-a-day 
plan  was  inaugurated  at  the  Good  Samaritan 
Hospital  in  Los  Angeles,  California.  By  1932, 
seven  of  the  largest  hospitals  of  that  city  had 
adopted  and  were  using  the  plan.  On  August 
25,  1933,  the  American  Nurses  Association  re- 
ported their  results  of  a two  year  investigation 
of  conditions  surrounding  the  bedside  nurse, 
including  hospital  staff  and  special  nurses,  and 
recommended  that  nurses  on  duty  with  acutely 
ill  patients  should  not  be  required  to  work 
more  than  eight  hours  out  of  every  twenty- 
four.  This  service  was  to  be  arranged  when- 
ever and  wherever  possible  without  extra  ex- 
pense to  the  patient.  Each  state  and  district 
was  urged  to  make  every  effort  to  secure  the 
adoption  of  such  a plan  by  those  who  employ 
nurses.  It  was  noted  by  the  Association  that 
the  widest  possible  circulation  of  this  resolution 
was  not  only  expedient  and  necessary,  but 
urgent. 

In  April,  1934,  the  House  of  Delegates  of 
the  American  Nurses  Association  adopted  a 
resolution  which  stated  in  effect  that  “because 
nurses  have  endured  inordinately  long  hours 
of  service  through  a period  of  years  without 
complaint,  and  because  a shorter  day  for  pub- 
lic servants  of  every  kind  is  a part  of  the  order 
of  the  day,  the  eight-hour  day  as  a regular 
day  for  nurses  should  be  generally  adopted, 
and  that  the  American  Nurses  Association  go 
on  record  as  approving  an  eight-hour-day  as  a 
regular  working  day  for  the  nurse.” 

In  August,  1933,  the  American  Nurses  As- 
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sociation  had  information  about  twenty-five 
hospitals  in  which  the  eight-hour  schedule  had 
been  established.  These  hospitals  were  located 
in  seven  states,  and  in  the  District  of  Columbia. 
By  September,  1936,  the  number  had  grown 
from  twenty-five,  and  the  Association  now  had 
information  about  seven  hundred  and  twenty- 
nine  hospitals  using  the  eight-hour-a-day  plan 
for  private  nurses.  These  hospitals  were 
located  in  forty  states  and  in  the  District  of 
Columbia. 

The  details  may  have  to  be  varied  in  in- 
dividual hospitals,  or  in  certain  communities, 
but  in  general  they  are  as  follows : 

There  are  three  shifts  of  nurses  daily  in- 
stead of  two.  Each  nurse  is  only  on  duty 
eight  hours.  The  expense  to  the  patient  is 
no  greater  with  three  nurses  than  it  formerly 
was  for  two  nurses,  and  their  meals.  For 
example,  suppose  under  the  twelve-hour-plan 
a patient  paid  each  nurse  $6.00  a day,  plus 
$1.50  to  the  hospital  for  three  meals  for  the 
nurse.  The  total  cost  to  the  patient  per  day 
for  her  special  nurses  would  be  $15.00.  Under 
the  new  plan,  the  patient’s  expense  would  still 
be  the  same.  She  would  pay  $5.00  per  day 
to  each  of  the  three  nurses  and  they  would 
be  required  to  furnish  their  own  meals.  To 
illustrate  in  terms  nearer  those  which  prevail 
at  present  in  our  own  community — a patient 
now  pays  $5.00  to  each  of  two  nurses  and 
$1.50  to  the  hospital  for  three  meals  each, 
a total  of  $13.00.  With  eight-hour-a-day 
nursing,  she  would  pay  three  nurses  $4.50 
each,  or  a total  of  $13.50,  which  is  practically 
the  same  as  previously. 

Now,  why  should  nurses  like  this  plan  and 
wish  to  promote  it  when  it  means  a considerable 
reduction  in  their  daily  income,  and  in  addition 
the  extra  expense  of  paying  for  their  own 
meals  ? The  answer  lies  in  the  fact  that  it  has 
been  determined  that  throughout  the  year  their 
income  has  not  been  materially  diminished. 
In  fact,  in  some  instances  it  has  been  increased. 
With  three  nurses  per  day  per  patient,  of  course 
it  simply  means  that  more  nurses  will  have 
employment,  and  if  the  surplus  of  nurses  is 
not  too  large,  it  means  that  all  nurses  on  the 
registry  will  be  employed  regularly.  It  is 
much  better  to  work  regularly  at  four  and  a 
half  dollars  a day  than  it  is  to  work  intermit- 


tently at  five  dollars  a day.  And  of  no  small 
consideration  is  the  NRA  principle  of  distribu- 
tion of  employment  and  wealth  so  that  every- 
one will  be  happier.  But  perhaps  the  greatest 
consideration  of  all  is  the  individual  benefit 
to  each  nurse  that  comes  as  a result  of  the  eight- 
hour  nursing  day.  The  profession  of  nursing 
is  a hard  and  exacting  one,  and  unselfishness 
with  the  willingness  to  really  sacrifice  oneself 
is  necessary  for  a good  reputation  and  a suc- 
cessful career.  Under  the  twelve-hour  system, 
too  much  is  required  of  a nurse.  It  is  most 
fatiguing  to  nurse  an  acutely  ill  patient  for 
that  length  of  time  each  day,  and  one’s  physical 
reserve  is  sooner  or  later  broken  down.  In 
cases  where  no  especial  physical  exertion  is 
required,  it  is  very  tiring  to  sit  with  a chronic 
invalid,  or  a psychoneurotic  for  twelve  hours 
without  relief.  The  expression  “she  makes 
me  tired”  is  literally  true.  The  sympathetic 
nervous  system  can  be  overtaxed,  and  one  may 
be  thoroughly  exhausted  simply  from  sitting 
for  a long  time  and  listening  to  the  monotonous 
dronings  of  an  introversive  patient  on  an  un- 
interesting subject. 

1 have  talked  to  a number  of  nurses  and  asked 
them  about  their  work,  their  diversions,  their 
outside  interests,  and  their  recreation.  I have 
been  told  that  most  of  the  time  when  they 
come  off  twelve-hour  duty  on  a hard  case, 
they  are  so  tired  and  worn  out  by  the  time  they 
arrive  home  and  have  something  to  eat  that 
they  desire  to  do  nothing  else  but  fall  in  the 
bed  to  secure  some  much  needed  rest  before 
beginning  a new  and  tiresome  day  early  the 
next  morning.  Imagine  such  an  existence.  It 
isn’t  proper.  Every  worker  in  practically 
every  field  of  commercial  activity  has  desig- 
nated and  accepted  a certain  number  of  hours 
for  working.  In  most  occupations  it  is  less, 
and  rarely  ever  more  than  eight  hours  a day, 
and  forty-eight  hours  a week.  The  nurse  is 
expected  to  work  twelve  hours  a day  every 
day  of  the  week.  Her  physical  capacity  will 
not  permit  it  regularly.  If  continued  over  a 
long  period  of  time,  a breakdown  is  inevitable. 

I have  not  infrequently  noticed  the  ill  effects 
of  a hard  case,  especially  on  some  of  the 
younger  nurses.  They  feel  their  responsibility 
so  keenly  and  are  so  anxious  to  please  that 
the  physical  strain  is  tremendous.  I have  seen 
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them  become  thin,  anemic,  and  hollow-eyed  in 
a remarkably  short  time.  Their  main  objective 
is  not  to  spare  themseves,  but  to  give  better 
service  to  their  patient,  and  frequently  it  is  at 
the  expense  of  themselves. 

There  are  many  causes  for  the  fatigue  which 
comes  in  nursing.  Among  them  are  the  follow- 
ing: 

PHYSICAL  FATIGUE : Running,  lifting, 
walking  upstairs,  standing  in  the  presence  of 
members  of  family,  physicians,  or  visitors, 
housework  in  home  nursing,  etc. 

FATIGUE  DUE  TO  LIVING  IN  UNAC- 
CUSTOMED PLACES:  Sleeping  in  strange 
beds,  having  little  or  no  control  over  the  domes- 
tic order,  food,  sunshine,  exercise,  ventilation, 
or  physically  developing  activities. 

EMOTIONAL  AND  NERVOUS  FA- 
TIGUE: Brought  about  by  shouldering  grave 
responsibilities,  making  new  acquaintances, 
exhibiting  personality  traits,  having  anxiety 
to  please,  result  of  physical  fatigue. 

FATIGUE  OF  WORRY : Nurses  may  have 
a great  many  sources  of  worry.  They  may 
worry  if  the  work  is  too  hard,  or  they  may 
worry  when  there  is  not  enough  work.  They 
may  worry  about  clothes,  personal  appearance, 
general  ability,  personality,  etc.,  or  they  may 
worry  about  money.  In  times  of  depression 
nurses  are  apt  to  suffer  its  effects  early,  espe- 
cially the  ones  who  are  less  experienced  and 
are  not  so  well  known. 

FATIGUE  FROM  LACK  OF  PHYSICAL 
AND  MENTAL  CULTURE:  Without  time 
and  opportunity  to  devote  definite  culture  to 
one’s  body,  the  physical  unfitness  becomes  such 
that  one  cannot  meet  the  usual  demands  of 
active  nursing.  Similarly,  if  one  has  not  time 
and  resources  to  cultivate  the  mind,  one  can- 
not be  at  ease  in  ordinary  social  intercourse. 
Each  of  these  factors  retards  personality  de- 
velopment and  directly  reflects  on  one’s  success 
in  the  nursing  profession. 

FATIGUE  OF  LONG  HOURS : We  know, 
of  course,  that  fatigue  is  cumulative  and  that 
short  rest  periods  properly  placed  can  overcome 
fatigue  with  great  effectiveness.  If  the  work- 
ing period  is  unduly  long,  the  rest  period  must 
be  proportionately  longer.  If  the  work  period 
is  greatly  prolonged,  the  usual  rest  period  may 


not  suffice  for  rejuvenation,  and  the  result  may 
be  a nervous  breakdown. 

Because  of  the  benevolent  and  humane 
characteristics  of  nursing,  and  because  she  is 
never  compensated  in  a material  way  for  her 
years  of  training,  and  for  the  service  she 
renders,  the  nurse’s  life  should  be  made  as 
comfortable  and  as  full  as  possible.  I am  of 
the  opinion  that  to  shorten  her  day’s  work 
would  greatly  ameliorate  this  situation. 

The  nurse  should  have  time  to  devote  to 
the  pursuit  of  her  own  happiness  and  pleasure. 
She  should  be  able  to  have  a certain  amount 
of  recreation  and  visit  places  of  amusement. 
She  might  wish  to  visit  the  library,  or  cultivate 
her  mind  by  reading  good  books,  or  following  a 
particular  course  of  cultural  reading  at  home. 
She  might  wish  to  engage  in  certain  civic  or 
community  enterprises.  She  might  wish  to 
develop  certain  church  or  club  activities,  or 
she  might  wish  to  take  part  in  a course  of 
institutional  instruction.  She  might  wish  to 
develop  herself  in  music,  art,  or  some  other 
cultural  achievement.  These  are  some  of  the 
things  which  most  women  enjoy  doing  and  in 
which  most  nurses  seldom  have  an  opportunity 
to  participate.  No  doubt  every  nurse  could  find 
opportunity  to  follow  some  type  of  cultural 
development,  but  they  do  not  have  the  time. 
And  if  this  were  possible,  how  much  better  and 
happier  nurses  would  they  be.  It  would  be 
better  for  the  patient,  it  would  be  better  for 
the  profession,  and  it  would  be  better  for  the 
community  at  large. 

Now  why  has  not  the  shorter  hour  plan  been 
universally  adopted?  Patients,  nurses,  physi- 
cians, and  hospitals  are  primarily  concerned. 
Experience  has  proven  that  patients  almost 
without  exception  approve  the  plan.  It  means 
a great  deal  in  recovery  to  have  a fresh,  viva- 
cious nurse  in  attendance  instead  of  one  worn 
out  toward  the  end  of  the  twelve-hour  period. 

Nurses  who  have  worked  under  the  plan  are 
very  enthusiastic  in  their  endorsement  of  it, 
and  say  that  they  never  wish  to  revert  to  the 
old  schedule.  When  the  plan  is  first  intro- 
duced, it  is  customary  for  some  of  the  older 
and  busier  nurses  to  object.  They  feel  that 
their  annual  income  will  be  decreased.  But 
in  time  this  group  seems  to  become  the  plan’s 
most  enthusiastic  supporters. 
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The  physicians  have  apparently  been  satis- 
fied, and  most  of  them  prefer  to  have  fresh 
nurses  taking-  care  of  the  patients,  even  though 
at  times  it  may  entail  a little  tedium  on  their 
part  to  have  to  repeat  orders  or  obtain  reports 
on  patients. 

The  hospitals  at  times  have  raised  the  most 
strenuous  objection.  In  certain  instances  it 
meant  that  they  had  to  entirely  rearrange 
their  provisions  for  feeding  the  special  nurses 
and  almost  always  it  meant  that  the  hospital 
would  have  to  give  up  a considerable  source 
of  revenue  from  the  nurses’  meals.  After  the 
plan  has  been  explained,  the  hospitals  have  al- 
most without  exception  been  willing  to  co- 
operate, and  willing  to  give  up  the  extra 
revenue  received  in  payment  for  nurses’  meals. 
Hospitals  could  not,  with  conscience,  force 
nurses  to  work  four  hours  a day  longer  in 
order  that  the  hospital  might  receive  an  ad- 
ditional revenue  to  which  it  was  questionably 
entitled. 

It  appears  to  me  that  if  the  nurses  in  a 
community  seriously  wish  to  adopt  the  eight- 
hour-a-day  plan,  the  others  in  the  interested 
group  should  be  willing.  Certainly  from  the 
physician’s  standpoint,  there  should  be  no 
especial  objection. 

There  have  been  a few  scattered  instances 
where  the  plan  started  in  a half-hearted  way 
and  later  failed.  That  could  be  my  only  word 
of  caution  and  admonition.  Be  sure  you  are 
right.  Be  sure  the  community  is  ready.  Be 
sure  you  have  the  enthusiastic  support  and 
cooperation  of  all  parties  concerned.  Then  go 
ahead  for  eight-hour-a-day  work  for  better 
nursing  and  for  happier  nurses. 


X-RAYS,  RADIUM  AND  ELECTRO- 
SURGERY IN  THE  TREATMENT  OF 
CANCER  OF  THE  SKIN 
By 

W.  M.  SHERIDAN,  M.  D.,  AND  PAUL  ELKIN,  M.  D., 
SPARTANBURG,  S.  C. 

There  are  many  forms  of  skin  cancer,  but 
today’s  discussion  is  limited  to  the  most  com- 
mon—-i.  e.,  basal  and  squamous  cell  cancer. 
Electrocoagulation  alone  has  not  been  found 
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suitable  in  the  treatment  of  cancer.  It  mav  he 
used  preliminary  to  radium  therapy.  When 
the  growth  is  burned  flat  with  the  skin,  radium 
may  be  applied  to  the  base  of  the  lesion  and  the 
radium  treatment  will  be  much  more  effective. 
Radium  is  used  only  when  the  lesion  is  small 
and  flattened,  as  it  is  difficult  to  apply  radium 
so  that  it  will  deliver  the  same  dose  to  all 
parts  of  a large  tumor.  We  have  healed  with 
X-ray  many  cases  of  cancer  of  the  skin,  which 
had  failed  to  respond  to  radium  therapy  or 
had  occurred  after  radium  therapy  was  ad- 
ministered elsewhere.  After  questioning  the 
patient  and  the  doctor  who  applied  the  radium, 
the  failure  of  the  radium  treatment  was  nearly 
always  found  to  be  due  to  an  insufficient  dose, 
which  in  turn  was  due  to  inadequate  training 
on  the  part  of  the  doctor  applying  radium. 
Cancer  of  the  skin  will  sometimes  fail  to 
respond  to  a second  series  of  treatment ; and 
since  cancer  of  the  skin  will  cause  death  if 
the  cancer  is  not  destroyed,  the  use  of  radium 
in  the  treatment  of  cancer  should  be  limited 
to  those  who  have  had  adequate  training  and 
experience  and  who  have  proven  their  fitness 
by  passing  the  examination  on  Radium  Therapy 
given  by  the  American  Board  of  Radiology. 
Up  until  1928  radium  had  one  advantage  over 
X-ray  therapy  in  that,  after  measurement  of 
the  radium  applicator  by  the  Bureau  of  Stand- 
ards, the  quantity  of  the  radiation  emitted  was 
constant,  since  radium  only  depreciated  1% 
in  25  years. 

In  1928  at  the  International  Congress  of 
Radiology  a unit  of  measurement  for  X-ray 
therapy  was  adopted.  This  unit  was  called  the 
roentgen  and  is  represented  by  a small  r.  Shortly 
after  the  adoption  of  this  unit  instruments  were 
commercially  available  for  measurement  of  the 
quantity  of  X-rays  given  off  by  different  tubes 
and  X-ray  machines.  We  have  been  using  one 
of  these  instruments  since  1931  and  have  found 
it  very  valuable,  as  we  have  been  able  to 
gradually  increase  the  dosage  of  X-rays  and 
destroy  many  more  cancers  than  previously. 
Whereas  we  formerly  treated  a majority  of 
our  patients  with  cancer  of  the  skin,  lip,  and 
mouth  with  radium  therapy,  we  now  treat  a 
majority  of  them  with  X-ray  therapy.  An 
X-ray  treatment  requires  only  a few  minutes, 
and  in  the  treatment  of  cancer  of  the  skin  it 
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is  usually  given  daily  over  a period  of  ten 
days  to  two  , weeks.  A radium  treatment  re- 
quires hours ; and  if  the  patient  lives  at  a 
distance,  many  trips  may  be  saved  the  pa- 
tient by  applying  radium  therapy  when  the 
lesion  is  small  and  can  be  burned  to  the  sur- 
face with  electrocoagulation.  If  the  lesion  is 
a squamous  cell  carcinoma,  we  frequently  use 
a combination  of  X-ray  therapy  and  radium, 
as  it  has  been  shown  that  by  combining  these 
two  sources  of  radiation  the  dose  may  be  in- 
creased 50%  without  increasing  the  skin 
erythema.  The  treatment  of  the  squamous 
cell  is  more  difficult,  because  it  usually  overlies 
cartilage  and  it  is  also  much  more  radioresistant. 
The  cervical  glands  will  be  involved  if  the 
squamous  cell  is  not  treated. 

Surgical  excision  of  cancer  of  the  skin  is  not 
usually  employed  in  our  section  of  South  Caro- 
lina. The  surgeon  usually  tries  to  spare  the 
patient  any  deformity  and  cuts  too  close  to  the 
lesion,  and  recurrence  results.  When  I first  be- 
gan doing  Radiology  in  1923,  another  specialist 
in  this  section  told  me  not  to  treat  any  cancers 
of  the  skin  with  X-ray  or  radium,  as  the  sur- 
geons would  not  like  my  encroaching  on  their 
field  and  would  send  their  diagnostic  X-ray 
work  elsewhere.  This  advice  proved  to  be 
incorrect,  because  as  soon  as  the  surgeons  saw 
the  results  obtainable  with  X-ray  and  radium 
therapy,  they  were  glad  to  be  relieved  of  the  re- 
sponsibility of  treating  skin  cancer. 

The  number  of  X-ray  treatments  admin- 
istered last  year  for  the  treatment  of  cancer 
and  allied  diseases  at  our  office,  The  X-ray 
and  Radium  Institute,  equalled  the  number  of 
films  taken  for  X-ray  diagnosis. 

The  worst  manner  in  which  to  treat  skin 
cancer  is  to  use  the  so-called  cancer  pastes. 
These  are  usually  composed  of  arsenic,  zinc 
chloride,  or  mercurials.  These  pastes  will  de- 
stroy the  normal  tissues  as  well  as  the  cancer. 
X-rays  and  radium  have  a selective  action  on 
tumor  cells  and  the  tumor  cells  are  susceptible 
to  the  action  of  X-rays  and  radium.  Cancer 
pastes  cause  pain  and  hemorrhage  which  is  not 
present  when  radiation  therapy  is  used.  As 
far  as  we  know,  there  is  only  one  licensed 
physician  in  Spartanburg  county  that  uses  a 
cancer  paste.  Unfortunately,  there  are  several 
quacks.  I have  seen  numerous  failures  and 


numerous  recurrences  following  the  use  of 
cancer  pastes.  One  patient  had  about  one-third 
of  his  face  destroyed  as  a result  of  repeated 
application  of  cancer  pastes.  Another  patient 
had  an  ulcerated  area  involving  one-half  of 
one  breast  with  the  most  marked  metastasis 
to  the  auxiliary  and  supraclavicular  glands  that 
1 have  ever  seen.  Another  patient  who  was 
referred  to  me  had  a cancer  of  the  lower  lip 
the,  size  of  a walnut  but  refused  X-ray  and 
radium  therapy  because  he  thought  the  price 
too  high.  He  went  to  Richmond,  Va.,  and  paid 
a cancer  quack  two  and  one-half  times  the  fee 
we  had  asked.  Two  months  later  he  was  referred 
to  us  in  a hopeless  condition  with  his  entire 
lower  lip  gone  and  metastasis  to  the  glands  of 
his  neck.  The  so-called  cancer  pastes  are  the 
worst  treatment  for  cancer.  The  American 
Medical  Association,  the  American  College  of 
Surgeons,  the  American  Society  for  the  Con- 
trol of  Cancer,  and  the  X-ray  and  radium 
societies  have  all  agreed  that  the  treatment  of 
cancer  is  X-ray,  radium,  and  surgery.  None 
of  these  societies  recommend  cancer  pastes. 

We  enjoy  treating  cancer  of  the  skin  be- 
cause we  usually  get  excellent  results.  The 
basal  cells  are  especially  radiosensitive.  When 
a cancer  of  the  skin  is  one  centimeter  or  less 
in  diameter  it  is  possible  to  produce  a destruc- 
tion of  the  lesion  in  97%  of  cases  when  a 
sufficient  dose  of  radiation  is  applied.  The 
disease  is  slow  to  kill  but  certain  to  do  so  if 
not  treated.  No  patient  need  die  with  cancer 
of  the  skin.  Only  those  who  have  had  con- 
siderable training  and  experience  and  who  have 
sufficient  X-ray  and  radium  equipment  should 
attempt  to  treat  cancer. 

We  often  call  in  consultation  the  pathologist 
and  sometimes  the  surgeon.  We  attempt  to 
outline  the  proper  treatment  for  each  case 
individually,  as  you  will  see  from  the  case 
reports  presented.  Anyone  who  attempts  to 
treat  cancer  assumes  considerable  responsibility, 
as  it  is  necessary  to  completely  destroy  the 
cancer  at  the  first  series  of  treatments  in  order 
to  prevent  the  cancer  from  destroying  the 
patient. 

Case  1.  JNM,  Farmer.  Age  60.  This  pa- 
tient shows  a scar  on  the  right  cheek  where  a 
basal  cell  cancer  was  removed  in  1930.  He 
also  has  a scar  on  the  right  side  of  his  nose 
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where  we  removed  a basal  cell  carcinoma  in 
1934.  These  lesions  have  shown  no  sign  of 
recurrence.  He  now  has  an  ulcerated  nodule 
on  the  right  side  of  his  face  which  he  first 
noticed  six  weeks  ago.  This  lesion  is  1 cm. 
in  diameter  and  was  removed  by  X-ray  therapy. 
This  patient  received  a total  of  8000  r over 
a period  of  eight  days.  The  lesion  showed  a 
moderate  erythema  in  three  weeks  and  healed 
in  two  months. 

Case  1 a.  CLM,  Textile  worker.  Age  25. 
Patient  had  a cutaneous  horn  near  the  left  ear 
for  many  years  which  has  doubled  in  size 
during  the  past  three  months  time.  The  growth 
was  removed  by  electro-coagulation  and  exam- 
ined microscopically  and  our  clinical  diagnosis 
of  a cutaneous  horn  which  had  become  cancerous 
was  verified.  The  base  of  the  lesion  was 
treated  with  X-!ray  and  radium  to  prevent 
recurrence. 

Case  2 NAG,  Housewife.  Age  50.  Patient 
has  a small  nodule  6mm.  diameter  of  three 
months  duration.  Biopsy  showed  basal  cell 
epithelioma.  Patient  was  treated  with  radium 
on  Nov.  14,  1936,  for  a period  of  eight  hours, 
using  25  mgm.  tube  filtered  with  1mm.  platinum 
and  gum  rubber.  There  was  a three  plus 
erythema  three  weeks  later  and  complete  heal- 
ing two  months  after  beginning  of  treatment. 

Case  3 MOS,  Farmer.  Age  45.  This  patient 
showed  an  ulcerated  nodule  2cm.  diameter, 
3 mm.  thick,  which  had  been  present  for  three 
years.  Microscopic  examination  of  the  tissue 
showed  a basal  cell  carcinoma.  The  treatment 
consisted  of  75  milligrams  of  radium  filtered 
with  p?  mm.  platinum  and  1 mm.  rubber  in 
contact  with  the  lesion  over  a period  of  eight 
hours.  Three  weeks  later  there  was  a secondary 
erythema.  In  less  than  two  months  the  lesion 
was  completely  healed  as  shown  on  the  second 
photograph. 

Case  4.  CWB,  Housewife.  Age  52.  This 
patient  had  an  ulcerated  lesion  2 cm.  diameter 
and  p2  cm.  thick  on  the  right  forehead  and  a 
lesion  1 cm.  diameter  on  the  tip  of  the  nose, 
which  had  been  present  for  two  years.  Biopsy 
showed  that  a basal  cell  epithelioma  was  present 
on  the  forehead.  A biopsy  was  not  taken  of  the 
nose  on  account  of  the  danger  of  scarring. 
In  order  to  be  absolutely  safe,  the  lesion  on  the 
nose  was  treated  exactly  like  the  lesion  on  the 


forehead.  The  treatment  consisted  of  ten  X-ray 
treatments  of  1000  r each.  One  treatment  was 
given  each  day  for  a period  of  ten  days.  There 
was  a third  degree  erythema  at  the  end  of 
three  weeks  and  complete  healing  in  eleven 
weeks  time.  This  patient  was  treated  in  Sep- 
tember, 1935,  and  there  has  been  no  recurrence 
up  to  this  time. 

Case  5.  DPG,  Farmer.  Age  70.  Patient 
showed  an  ulceration  of  the  left  side  of  the 
nose  1 cm.  in  diameter  covered  with  a thin 
crust.  Patient  stated  that  the  crust  falls  off 
every  few  days  leaving  an  ulcerated  surface 
which  bleeds  slightly.  Five  months  were  re- 
quired for  the  lesion  to  attain  its  present  size. 
Biopsy  was  not  taken  since  a slight  incision 
on  the  nose  leaves  a bad  scar.  Our  clinical 
diagnosis  was  basal  cell  epithelioma.  X-ray 
treatments  of  1000  r each  were  given  daily 
over  a period  of  ten  days  until  the  lesion  re- 
ceived a total  of  10,000  r.  There  was  moderate 
erythema  in  three  weeks  time  and  the  lesion 
healed  with  a slightly  depressed  scar  on  Sept. 
2,  when  the  second  photograph  was  taken. 

Case  6.  RA,  Housewife.  Age  35.  Showed  an 
ulcerated  nodule  on  the  lateral  aspect  of  the 
right  index  finger  which  had  grown  rapidly 
during  past  six  weeks  since  she  injured  the 
nodule.  Biopsy  showed  a squamous  epithelioma. 
Twenty-five  X-ray  treatments  were  given  over 
a period  of  four  weeks.  There  was  a third  de- 
gree reaction  two  weeks  after  the  last  treat- 
ment. The  lesion  was  healed  three  months 
after  starting  treatments. 

'Case  7.  AA,  Housewife.  Age  50.  Had  an 
ulecration  • of  the  right  upper  lip  and  adjacent 
skin  3/4  x 2 in.  of  several  years  duration. 
Biopsy  showed  squamous  cell  epithelioma.  Pa- 
tient received  a total  of  9600  r over  a period 
of  three  weeks.  Erythema  two  plus.  Lesion 
healed  3-11-36,  with  scar  1/2  inch  in  diameter. 

Case  8.  JWB,  Farmer.  Age  62.  Had  ulcerated 
nodule  of  ear  7 mm.  diameter  and  2 mm.  thick 
which  had  only  been  present  one  month.  Since 
the  lesion  was  near  the  tip  and  back  of  the  ear, 
patient  requested  that  this  portion  of  his  ear 
be  excised,  so  the  tip  of  the  ear  was  removed 
with  the  high  frequency  knife  and  Dr.  Mosteller 
reported  a squamous  cell  epithelioma.  This 
patient  is  still  under  observation.  His  general 
health  is  poor,  and  he  has  not  taken  the  series 
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of  ten  X-ray  treatments  to  aid  in  preventing  a 
recurrence  of  the  lesion. 

Case  9 CG,  Housewife.  Age  40.  Had  an 
ulcerating,  fungating,  cauliflower  growth  of 
the  cheek  2 1/2  cm.  diameter  several  months 
duration.  The  lesion  was  removed  by  electro- 
coagulation and  treated  with  50  mgm.  of  radium 
in  6 pt.  tubes  with  0.5  mm.  wall  thickness 
covered  with  1 mm.  of  rubber,  7 1/2  hours, 
375  mgm.  hours.  Four  weeks  later  had 


erythema  two  plus.  Lesion  healed  in  three 
months. 

Case  10.  JAC,  Teacher.  Age  72.  Had  urn- 
bilicated  nodule  2 cm.  diameter  and  2 mm. 
thick  on  the  left  cheek — duration  one  year. 
Clinical  diagnosis,  basal  cell  epithelioma.  Pa- 
tient received  a total  of  10,500  r over  a 
period  of  eleven  days.  Erythema  two  plus  three 
weeks.  Healed  in  two  months. 


Name 

Occupation  Age 

Size  Description 

Durat. 

Biopsy  Electro  X-rays  Radium  Erythema  Healed 

McElrath 

Farmer 

60 

Ulceration  and 
1 cm.  Keratosis 

6 

wks. 

0 

0 

8 

0 

2 plus 

2 mo. 

Marx 

Office 

32 

2.5  x 1 Keratotic 

3 

yrs. 

basal 

plus 

6 

1 

2 plus 

12  wks. 

Gause 

Housewife 

50 

6 mm.  Nodule 

3 

mo. 

basal 

0 

0 

1 

2 plus 

2 mo. 

Seay 

Farmer 

45 

Ulcerated  Nodule 
2d  3mm.  Rolled  Edge  3 

yrs. 

basal 

0 

0 

1 

3 plus 

2 mo. 

Brown 

Housewife 

32 

2d  & 1 /2d  Ulcerations 

2 

yrs. 

0 

0 

10 

0 

3 plus 

7 wks. 

Green 

Farmer 

70 

Id  Ulceration 

5 

mo. 

basal 

0 

10 

0 

2 plus 

11  wks. 

Alverson 

Housewife 

35 

1 1 /2d  Nodule 

2 

mo. 

squamous 

0 

25 

0 

3 plus 

12  wks. 

Allen 

Housewife 

50 

3/4  x 2"  Ulceration 

3 

yrs. 

0 

0 

15 

0 

2 plus 

12  wks. 

Brannon 

Farmer 

62 

2 x 7mm.  6 — Nodule 

1 

mo. 

squamous 

0 

8 

0 

2 plus 

6 wks. 

Gregory 

Housewife 

49 

2.5  Papillary 

5 

mo. 

basal 

+ 

0 

1 

2 plus 

12  wks. 

Gamewell 

Teacher 

72 

2 6 — Nodule 

1 

yr. 

basal 

0 

11 

0 

2 plus 

8 wks. 
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DISCUSSION 

Dr.  J.  H.  Crooks,  Greenville: 

I wish  to  thank  Dr.  Elkin  for  bringing  this  sub- 
ject before  the  group,  because,  in  my  estimation, 
it  is  one  of  the  most  important  subjects  from  the 
standpoint  of  life-saving,  and  certainly  in  the  pre- 


vention and  cure  of  cancer.  In  my  opinion  the 
majority  of  skin  cancers  can  be  cured,  provided 
they  are  treated  early.  We  know,  of  course,  that 
prevention  of  cancer  is  one  of  the  most  important 
parts  of  cure,  because  it  has  to  be  seen  in  the  early 
stages,  before  metastasis  has  taken  place,  in  order  to 
get  a complete  cure. 

Such  lesions  as  warts,  keratoses  (whether  in 
young,  middle-aged,  or  elderly  persons),  so-called 
senile  keratoses,  leukoplakia  of  the  mouth,  moles, 
should  be  treated.  Beware,  of  course,  of  the  blue- 
black  mole,  which  must  either  be  left  alone  or 
removed  by  some  radical  method. 

The  ultimate  aim  of  every  treatment  of  a cancer 
lesion  is  destruction,  whether  you  use  radium,  the 
knife,  X-ray  or  electrosurgery.  Regardless  of  what 
method  you  use,  you  have  a chance  of  curing  a good 
majority  of  the  cases.  I would  suggest  that  each 
man  adopt  the  method  that  best  suits  his  skill  and 
use  that  method.  If  you  attempt  to  remove  a lesion 
by  the  electrocoagulation  method,  remove  it  thorough- 
ly, even  if  you  leave  a little  scar.  If  you  explain 
to  the  patient  (even  a young  female  who  wants  a 
perfect  cosmetic  result)  that  this  will  possibly  save 
the  patient's  'life  and  prevent  suffering,  the  patient 
will  consent  to  the  use  of  the  method  even  though 
a scar  may  result. 

I think  at  all  times  it  is  not  possible  to  make  a 
clinical  diagnosis,  but  I wish  to  urge  the  making 
of  a biopsy  where  there  is  any  doubt.  If  you  re- 
move a lesion  from  the  mucous  membrane  of  the 
mouth  or  the  lip  or  other  portion  of  the  body,  do 
a biopsy  and  satisfy  yourself.  The  cost  is  small,  and 
you  can  be  satisfied  that  you  have  done  a thorough 
job. 
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If  you  train  your  finger  to  the  pressure  necessary 
to  remove  an  epithelioma  by  curettage,  you  can 
always  tell  where  the  lesions  ends.  There  is  a 
certain  soft  touch  to  the  basal  cell  epithelioma  that 
you  do  not  get  in  any  other  form  of  growth.  In 
squamous-cell  epithelioma,  you  feel  more  resistance 
upon  curetting.  In  removing  a tumor  of  this  kind 
from  the  hand  or  from  any  other  part  of  the  body, 
when  you  have  removed  the  diseased  tissue,  you  get 
a grating  as  if  cutting  gristle.  You  know  then  you 
are  down  beyond  the  lesion  itself. 

In  my  estimation,  in  a lesion  of  the  lip  or  the 
ear  or  around  the  eye,  or  at  any  place,  in  fact,  that  is 
of  the  squamous-cell  type  (and  I believe  it  true  of 
the  epithelioma  and  of  the  basal-cell  type,  too),  if 


you  will  first  destroy  the  lesion  with  electrocoagula- 
tion and  curettage  and  then  apply  radium  or  X-ray, 
you  have  made  a double  stroke  at  that  lesion  and 
will  possibly  get  a better  result  in  the  end.  I am  no 
expert  radiologist,  but  I believe  that  by  this  method 
you  will  get  a better  result,  and  with  less  irradiation 
than  by  irradiation  alone.  That  is  my  impression. 

In  the  matter  of  precancerous  lesions,  I want  to 
emphasize  again  that  it  is  in  the  hands  of  the 
general  practitioners  to  prevent  and  cure  the  majority 
of  cases  of  skin  cancer.  Nearly  every  case  I have 
seen  has  been  seen  first  by  a physician  in  general 
practice.  If  you  do  not  want  to  treat  such  cases, 
send  them  to  someone  who  is  doing  that  work.  But 
it  is  absolutely  in  your  hands  to  cure  these  lesions. 


YORK  COUNTY  MEDICAL  SOCIETY 
In  M emoriam 

Dr.  John  Ingram  Barron  was  born  in  York, 
South  Carolina,  September  18,  1875.  He  died 
October  23,  1937  at  the  age  of  62.  He  was  the 
son  of  Walter  Taylor  Barron,  of  York,  South 
Carolina,  and  Mrs.  Mary  Martha  Lapsly,  of 
Marion,  Alabama.  He  leaves  a widow,  Mrs. 
Eugenia  Auld  Barron,  of  York,  S.  C.,  and  two 
sons,  John  L.  Barron,  Jr.,  student  at  Clemson 
College,  and  Lapsly  Barron,  student  at  York 
High  School  at  York,  South  Carolina.  Sisters 
and  brothers  surviving  are  Miss  Bessie  Barron, 
Mrs.  Louise  Auld  Barron,  Mr.  Walter  Barron, 
Mr.  Bennie  Barron,  and  Mr.  Archie  Barron. 

Dr.  Barron  was  educated  at  Banks  High 
School  and  graduated  from  the  University  of 
Maryland  Medical  Department  in  Baltimore, 
Md.,  class  of  1902.  At  the  time  of  his  death 
he  was  an  elder  and  most  loyal  member  of  the 
A.  R.  P.  church  at  York,  South  Carolina.  He 
was  a free  mason  of  the  Blue  Lodge  and  a 
Shriner  of  the  Omar  Temple.  He  was  a 
World  War  Veteran  and  member  of  the  Local 
Legion  Post.  He  was  also  secretary  of  the 
York  County  Medical  Society  at  death,  and 
formerly  president.  He  was  a most  active 
member  of  organized  medicine. 

Whereas  it  has  pleased  Almighty  God  to  re- 
move from  our  midst  a loyal  and  devoted 
member  of  the  York  County  Medical  Society, 
be  it  resolved  that : 

1.  York  County  Medical  Society  has  lost  a 
most  active  secretary  and  past  president  and  a 


most  loyal  and  enthusiastic  member;  and  or- 
ganized medicine,  a most  ardent  and  untiring 
servant. 

2.  The  town  of  York  and  county  of  York 
have  lost  a most  useful,  upright,  and  influential 
citizen,  and  his  patients  have  lost  a loyal  and 
faithful  family  physician.  He  served  them 
all  alike,  black  and  white,  poor  and  rich,  day 
or  night.  He  died  in  line  of  duty,  having  worked 
to  the  last  and  attending  a patient  at  the  time 
he  was  stricken. 

3.  The  Associate  Reformed  Presbyterian 
Church  of  York,  South  Carolina,  has  lost  a 
devoted  and  loyal  member  and  elder,  and  a 
liberal  giver  to  church  and  charity,  and  a 
servant  to  the  poor. 

4.  His  family  have  lost  a devoted  husband, 
father,  and  brother.  They  have  the  unanimous 
and  heartfelt  sympathy  of  the  entire  member- 
ship of  the  York  County  Medical  Society  and 
South  Carolina  Medical  Association,  together 
with  the  prayers  and  good  will  of  us  all. 

5.  That  a copy  of  these  resolutions  be  sent 
the  family,  a copy  spread  on  the  minute  book 
of  the  York  County  Medical  Society,  and  a 
copy  sent  to  Dr.  E.  A.  Hines,  secretary  of  the 
South  Carolina  Medical  Association,  Seneca, 
South  Carolina,  for  publication  in  the  State 
Medical  Journal. 

Respectfully  submitted,  Committee  on 
Necrology  of  the  York  County  Medical  Society. 
W.  C.  Whitesides 
W.  E.  Simpson 
J.  H.  Saye 
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death  OF  dr.  Edward  F.  parkER 

The  entire  medical  profession  of  South  Caro- 
lina and  even  far  beyond  the  borders  of  the 
State  deeply  mourn  the  loss  of  one  of  the 
most  distinguished  men  in  Southern  Medicine. 
Dr.  Parker  had  an  extra-ordinary  record.  He 
was  born  in  Charleston,  South  Carolina,  Dec. 


16,  1867,  the  son  of  Francis  Lejau  Parker, 
M.  D.,  and  Elizabeth  (Frost)  Parker.  He  was 
educated  in  the  Charleston  High  School,  the 
South  Carolina  Military  Academy,  the  Univer- 
sity of  Virginia,  graduating  from  the  latter 
in  the  schools  of  Modern  Languages,  Sociology, 
Chemistry  and  Anatomy.  Entering  the  Medi- 
cal College  of  the  State  of  South  Carolina  he 
graduated  in  1889,  with  the  degree  of  Doctor 
of  Medicine,  and  as  first  honor  graduate  re- 
ceived the  “College  Cup.”  He  served  for  a 
year  as  Interne  in  the  City  Hospital  of  Charles- 
ton, and  after  practicing  general  medicine  for 
several  years,  went  to  England  to  study  Eye, 
Ear,  Nose  and  Throat  diseases.  In  1895  he 
was,  by  appointment,  Clinical  Assistant  in  the 
Royal  London  Ophthalmic  and  Golden  Square 
Nose  and  Throat  Plospitals  of  London.  On 
his  return  to  Charleston  he  was  elected  Lecturer 
on  and  subsequently  Professor  of  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat  in  the  Medical 
College.  He  was  Dean  of  the  College  for 
several  years,  succeeding  his  father,  Dr. 
Francis  L.  Parker.  Dr.  Parker  was  a dis- 
tinguished member  of  many  medical  organiza- 
tions and  the  author  of  numerous  articles  con- 
nected with  his  specialty.  One  of  these  was 
an  essay  entitled  “The  History  of  Surgery  in 
South  Carolina”  for  which  he  was  awarded 
the  prize  offered  by  the  South  Carolina  Medi- 
cal Association  for  the  best  history  of  the 
surgery  of  the  State.  This  essay  was  pub- 
lished in  1893. 

Dr.  Parker  was  one  of  the  most  active 
members  of  the  State  Association  throughout 
his  entire  professional  life  and  at  the  Sixty 
Sixth  Annual  Meeting  held  in  Florence,  April 
14-16,  1914,  he  was  elected  President  of  the 
Association.  To  this  office  he  brought  a ripe 
experience  and  great  wisdom  as  his  Presidential 
Address  indicated.  The  theme  of  this  Address 
might  well  be  that  of  any  President  today  for 
it  was  prophetic  of  the  social  and  economic 
changes  then  on  the  way,  particularly  along 
legislative  lines. 

Dr.  Parker  was  a genial  gentleman  with  a 
fine  sense  of  humor.  He  was  an  outstanding 
participant  wherever  a group  of  medical  men 
came  together  for  the  good  of  the  profession 
or  for  the  public  good.  Few  men  anywhere  in 
the  world  held  such  a long  teaching  privilege 
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and  his  former  students  have  exemplified  his 
precepts  and  example  in  many  parts  of  the 
globe. 


PNEUMONIA  CONTROL 

The  State  Board  of  Health,  the  State  Medi- 
cal College,  and  the  Association,  are  all  interest- 
ed in  providing  for  a workable  pneumonia 
control  plan  in  South  Carolina.  The  Medical 
College  put  on  a special  course  on  typing  and 
serum  treatment  for  pneumonia  early  in  April 
free  of  charge  to  the  students.  An  invitation 
was  sent  out  over  the  State  to  Hospitals, 
Laboratories  and  the  profession,  urging  that 
advantage  be  taken  of  this  splendid  opportunity. 
It  is  hoped  that  a feasible  plan  may  be  forth- 
coming at  the  meeting  of  the  Association  in 
May  in  which  by  cooperative  effort  this  newer 
knowledge  of  the  treatment  of  pneumonia  will 
become  available  to  the  people  of  the  state. 


THE  MEDICAL  CARE  SURVEY 

The  American  Medical  Association  has  as- 
sumed militant  leadership  in  authorizing  a 
nation  wide  survey  of  the  present  plan  of  medi- 
cal care  for  the  people  of  the  United  States. 
This  survey  will  be  conducted  by  every  county 
medical  society  within  the  organization  of  the 
national  association. 

In  South  Carolina  the  forms  for  guidance  of 
those  who  will  conduct  the  surveys  blanks  are 
being  forwarded  to  the  Secretaries  of  the  re- 
spective County  Medical  Societies.  The  new 
Committee  on  Public  Relations  of  the  State 
Medical  Association  will  assist  in  coordinating 
these  surveys.  The  job  is  a big  one  but  as 
usual  with  the  earnest  efforts  of  organized 
medicine  can  and  will  be  put  over  in  a credit- 
able manner.  It  must  be  borne  in  mind  that 
the  problems  arising  in  connection  with  this 
survey  vary  greatly  in  the  different  counties 
and  it  is  intended  that  no  rigid  rule  shall  be 
followed  but  local  conditions  given  due  con- 
sideration. 

The  survey  has  been  undertaken  for  the 
purpose  of  bringing  out  any  defects  that  may 


be  discovered  in  the  present  system  of  pro- 
viding medical  care  for  the  American  people 
and  recommendations  made  toward  the  supply- 
ing of  adequate  medical  care. 


house  of  delegates  holds  a special  SESSION 

It  is  rare  in  South  Carolina  annals  for  the 
House  of  Delegates  to  be  called  outside  of  the 
annual  meetings  but  the  South  Carolina  Medi- 
cal Association  was  organized  largely  for  the 
purpose  of  elevating  the  standards  of  medical 
education.  The  House,  therefore,  was  called 
together  by  President  Stokes  at  Columbia, 
March  29,  to  consider  a Bill  before  the  Legis- 
lature providing  for  a new  Clinical  Building 
at  the  Medical  College  of  the  State  of  South 
Carolina.  Delegates  came  from  all  parts  of  the 
State  as  did  many  other  friends  of  medical 
education.  The  House  voted  swiftly  to  approve 
of  the  Bill  and  set  up  the  machinery  to  further 
its  passage  in  the  Legislature. 


THE  PROVISIONAL  PROGRAM 

Elsewhere  in  this  issue  may  be  found  the 
preliminary  program  for  the  Mrytle  Beach 
meeting,  May  17,  18,  19.  The  final  program 
will  follow  shortly  giving  fuller  details  about 
the  meeting.  It  will  be  noted  that  a radical 
change  has  been  made  by  the  Scientific  Com- 
mittee and  the  officers  of  the  Association  by 
introducing  round  table  discussions.  This  plan 
curtails  markedly  the  paper  reading  part  of  the 
program  but  it  is  hoped  that  the  Association 
will  find  the  change  desirable.  The  entire  pro- 
gram this  year  centers  around  the  general 
practitioner  and  every  contributor  to  the  pro- 
gram has  been  notified  that  the  Association 
wishes  his  contribution  to  bear  directly  on  the 
every  day  work  of  these  splendid  representatives 
of  medicine  in  South  Carolina.  Three  full 
days  will  be  given  over  to  Association  affairs 
this  year  and  the  very  fact  that  the  meeting 
will  be  held  at  Myrtle  Beach  inspires  the 
thoughts  of  thrilling  entertainment  features  for 
the  entire  time. 
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SURGERY 

WM.  H.  PRIOLEAU,  M.D.,  F.A.C.S..  Charleston.  S C. 


TREATMENT  OF  VARICOSE  VEINS— 
SOME  GENERALIZATIONS 

The  treatment  of  varicose  veins  has  under- 
gone many  phases.  Injections  and  operative 
measures  of  various  types  have  been  practiced 
singly  and  together.  Certainly  until  very 
recently  no  method  of  treatment  could  be  con- 
sidered consistently  satisfactory.  The  fault 
lay  in  the  fact  that  due  consideration  was  not 
given  the  anatomical  and  physiological  factors 
concerned  in  the  disease  process.  Also  that 
the  treatment  was  not  properly  adapted  to  the 
individual  case. 

The  leg  is  supplied  with  two  sets  of  veins — 
deep  and  superficial — between  which  are  com- 
municating branches,  especially  in  the  thigh. 
The  deep  veins  are  well  supported  by  the  sur- 
rounding muscles — not  so  the  superficial  or 
saphenous  system.  Accordingly  the  latter  be- 
come dilated  and  tortuous  under  certain  con- 
ditions. The  valves  become  incompetent.  As 
a result  the  circulation  in  the  saphenous  system 
becomes  sluggish.  Incompetent  valves  permit 
the  blood  in  the  deep  veins  to  flow  into  the 
superficial  system  at  the  sapheno-femoral  junc- 
tion and  through  the  communicating  veins. 
The  flow  in  parts  of  the  superficial  system  may 
be  retrograde ; especially  is  this  the  condition 
with  the  patient  in  the  upright  position.  The 
nutrition  of  the  dependent  parts  is  interfered 
with  and  ulceration  results. 

With  this  conception  it  becomes  evident  that 
the  treatment  should  be  directed  toward  the 
support  of  the  superficial  system — in  effect  a 
narrowing  of  the  venous  bed.  There  are  several 
methods  of  accomplishing  this.  A pressure 
bandage  partially  obliterates  the  dilated  veins ; 
the  injection  of  a sclerosing  produces  an  oblit- 
eration by  thrombus  formation ; ligations  sup- 
port the  column  of  blood  at  various  levels,  pre- 
vent backflow,  and  relieve  the  lower  segments 
from  the  weight  of  a long  column  of  blood. 
Thus  with  a superficial  venous  bed  of  lessened 
capacity,  the  rate  of  blood  flow  is  increased, 
the  stasis  is  relieved,  and  the  tissues  enjoy 


better  nutrition. 

The  varicose  condition  may  affect  different 
portions  of  the  saphenous  system.  Accordingly 
the  treatment  has  to  be  adapted  to  the  in- 
dividual case.  Where  the  varicosities  are  of 
moderate  degree  and  do  not  extend  above  the 
knee,  the  injection  of  sclerosing  solutions  is 
generally  sufficient.  In  cases  of  extensive 
varicosities  especially  with  involvement  above 
the  knee,  ligation  of  the  saphenous  vein  should 
be  performed  preliminary  to  treatment  by  in- 
jections. By  placing  three  or  four  tourniquets 
on  the  thigh  with  the  leg  elevated,  and  then 
removing  them,  the  lowermost  first,  with  the 
patient  standing,  information  can  be  obtained 
concerning  the  competency  of  the  saphenous 
valves,  and  the  levels  of  backflow  from  the 
deep  into  the  superficial  system — and  accord- 
ingly the  points  at  which  ligation  should  be 
performed.  Should  there  be  a backflow  at  the 
sapheno-femoral  junction,  great  care  should  be 
taken  that  the  saphenous  vein  is  ligated  at  its 
junction  with  the  femoral  vein,  because  large 
branches  are  given  off  from  the  saphenous  vein 
just  below  the  junction,  and  ligation  below  them 
would  not  be  nearly  as  effective.  * 

Before  practising  obliterative  treatment  of 
the  superficial  system,  it  is  necessary  to  as- 
certain the  patency  of  the  deep  veins.  The 
wearing  with  comfort  of  a pressure  bandage 
from  the  toes  to  the  knee  is  proof  of  this. 
Edema  and  infection  should  be  reduced  to  a 
minimum  before  administering  treatment  by 
ligation  or  injection.  A properly  applied  pres- 
sure bandage  of  the  leg  is  our  most  effective 
means  of  accomplishing  this.  Extreme  con- 
servatism must  be  tbe  rule  of  treatment  on 
account  of  the  dangers  of  extensive  thrombosis, 
thrombo-jphlebitis,  sloughing,  embolism,  and 
febrile  reactions. 

* Haggard,  Wm.  D.,  and  Kirtley,  James 
A.  Jr.,  Ambulatory  Ligation  at  the  Sapheno- 
Femoral  Junction  with  Retrograde  and  Sup- 
plementary Injections  for  Varicose  Veins.  J. 
of  the  Tenn.  State  Med.  Assoc.,  Vol  XXX, 
No.  11,  (Nov.  1937) 
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NERVOUS  AND  MENTAL  DISEASES 

E.  L.  HORGER,  M.D.,  State  Hospital,  Columbia,  S.  C. 


INSULIN  SHOCK  THERAPY  IN 
SCHIZOPHRENIA 

By 

DR.  SOL.  B.  MCLENDON,  MEMBER  OE  THE  STAFF 

OF  THE  SOUTH  CAROLINA  STATE  HOSPITAL 
COLUMBIA,  S.  C. 

In  the  annals  of  psychiatry  no  form  of 
therapy  in  mental  disorders  has  attracted  more 
wide  spread  interest  than  the  insulin  shock 
therapy  now  being  advocated  in  treating  de- 
mentia praecox  cases. 

Dr.  Manfred  Sakel,  a Vienna  psychiatrist, 
first  used  insulin  in  the  treatment  of  morphin- 
ism. After  certain  observations  he  began 
the  use  of  larger  insulin  doses  on  schizophrenic 
patients  and  reported  gratifying  results. 

In  the  fall  of  1936  he  visited  the  United 
States.  New  York  state,  impressed  by  his 
report,  invited  him  to  set  up  a clinic  at  the 
Harlem  Valley  State  Hospital.  The  results 
obtained  there  were  encouraging,  and  im- 
mediately widespread  interest  was  manifest 
among  both  the  medical  profession  and  the 
general  public. 

The  insulin  shock  therapy  was  begun  at  the 
South  Carolina  State  Hospital  in  October  1937, 
and  at  this  time  32  patients  have  undergone 
treatment.  Thus  far  this  form  of  therapy  has 
been  strictly  limited  to  those  suffering  from 
schizophrenia.  The  patient  is  carefully  con- 
sidered from  both  a mental  and  a physical 
standpoint.  As  is  true  in  other  disorders,  the 
shorter  the  duration  of  the  illness,  the  more 
favorable  the  prognosis.  However,  even  in 
cases  of  five  to  ten  years  duration  some  favor- 
able results  have  been  obtained. 

Insulin  is  administered  five  consecutive  days 
a week  for  a period  of  ten  to  twelve  weeks. 


tbe  injection  being  intramuscularly.  The  initial 
dose  is  usually  15  to  20  units.  This  amount  is 
increased  daily  by  five  to  fifteen  units  until 
the  shock  dose  is  reached.  In  the  32  cases 
observed  the  shock  dose  has  ranged  from  15 
units  to  a maximum  in  one  case  of  500  units. 
With  the  shock  dose  the  patient  goes  into  a 
coma,  and  the  coma  is  allowed  to  continue 
from  one  to  one  and  a half  hours  in  most  cases. 
It  is  then  terminated  by  a nasal  gavage  of 
sugar  solution,  or  an  intravenous  injection  of 
33  1/3%  glucose.  The  amount  of  sugar  given 
is  from  one  to  one  and  one  half  grams  per 
unit  of  insulin  administered.  In  certain  cases, 
as  in  the  stuporous  catatonic,  the  patient  is  not 
allowed  to  go  into  a coma,  but  the  treatment 
is  interrupted  when  the  patient  becomes  active. 

In  some  cases  improvement  is  noted  early; 
in  other  cases  the  patient  may  receive  30  to  40 
doses  of  insulin  before  any  change  takes  place. 
In  those  cases  showing  no  apparent  improve- 
ment the  treatment  should  not  be  discontinued 
until  at  least  30  to  40  doses  is  given.  Treat- 
ment should  be  continued  as  long  as- the  pa- 
tient shows  improvement. 

One  must  recognize  the  fact  that  this  method 
of  treatment  under  unskilled  hands  is  danger- 
ous. Skilled  nursing  care  is  essential. 

The  usual  complications  that  may  be  en- 
countered are  — cardiac  distress,  respiratory 
distress,  and  convulsions.  There  is  a much 
rarer  complication  which  has  been  termed  as 
prolonged  coma.  However,  in  a great  majority 
of  cases,  a prompt  administration  of  glucose 
restores  a patient  to  normal.  In  the  cases 
treated  at  the  South  Carolina  State  Hospital 
the  results  obtained  have  been  encouraging, 
and  it  is  our  opinion  that  the  insulin  shock 
therapy  offers  a ray  of  hope  to  these  un- 
fortunate sufferers  of  schizophrenia. 
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DERMATOLOGY  AND  SYPHILOLOGY 

J.  R.  ALLISON.  M.D.,  Columbia,  S.  C. 


REPORT  OF  THE  STATE  CANCER 
COMMITTEE  CANCER  CAMPAIGN 

For  five  years  now  the  Cancer  Committee  of 
the  State  Association  has  been  carrying  on  an 
educational  program  following  plans  as  put  out 
by  the  American  Society  for  the  Control  of  Can- 
cer. This  Society  has  furnished  all  the  material, 
consisting  of  literature,  lantern  slides,  etc.,  for 
the  work  in  South  Carolina.  Up  to  this  time, 
the  work  has  been  confined  principally  to 
lectures  given  by  different  members  of  the  Can- 
cer Committee  and  other  interested  doctors  to 
medical  societies,  public  health  officers,  nurses 
organizations,  and  occasional  talks  to  the  laity. 
A great  deal  of  this  educational  work  has  been 
done  in  South  Carolina.  We  have  reason  to 
believe  that  this  campaign  has  been  worth  while 
and  feel  confident  that  many  cancers,  as  a result 
of  this  work,  have  been  diagnosed  early  and 
cured  when  otherwise  they  would  have  been 
seen  too  late  by  the  doctor. 

The  American  Society  for  the  Control  of 
Cancer,  a few  years  ago,  organized  the  Women’s 
Field  Army  of  America,  through  the  Women’s 
Federated  Clubs  of  America.  They  have  been 
carrying  on  an  active  campaign  for  the  dis- 
semination of  cancer  knowledge,  laying  stress 
on  those  few  facts  known  about  cancer  that 
would  enable  early  diagnosis  and  cure.  Forty- 
four  states  in  the  union  are  carrying  out  the 
program  actively  by  the  Women’s  Army  of 
America. 

South  Carolina,  up  to  this  year,  has  not 
taken  part  in  this  particular  movement.  But 
with  the  help  and  encouragement  of  Dr.  P.  W. 

SECOND  DISTRICT  MEDICAL  SOCIETY 

meets 

The  Second  District  Medical  Society 
held  a meeting  at  the  Rutland  Hotel,  Batesburg, 
S.  C.,  at  5:30  P.  M.,  Thursday,  February  17, 
1938.  The  program  included  a paper  by 
Dr.  H.  M.  Smith  on  “The  Physician  and  the 
State  Board  of  Health,”  a paper  on  “Traumatic 
Injury,”  by  Dr.  James  F.  McLeod,  of  Florence, 


Cox  ( Field  Representative  of  the  American 
Society  for  the  Control  of  Cancer),  who  has 
been  here  several  times,  I am  glad  to  report 
now  that  the  State  of  South  Carolina  has 
entered  into  this  work  and  at  the  present  time 
has  an  active  organization.  We  had  a great 
deal  of  trouble  securing  a leader  in  the  state 
for  this  work.  Mrs.  C.  P.  Corn,  of  Greenville, 
S.  C.,  was  finally  persuaded  to  assume  the  posi- 
tion of  State  Commander  of  the  Women’s 
Field  Army  of  S.  C.  Mrs.  Corn  has  worked 
untiringly  for  the  past  several  months  and  now 
has  an  effective  organization  in  about  twenty- 
five  counties  in  the  state. 

Mrs.  John  Drake,  representing  the  Women’s 
Federated  Clubs,  has  made  much  of  this  work 
possible  through  her  splendid  publicity  cam- 
paign. We  hope  in  the  near  future  to  have  the 
state  completely  organized  for  this  work. 

On  March  16  a very  enthusiastic  meeting 
was  held  in  Columbia.  Mrs.  H.  L.  Timmons, 
Vice-Commander  of  the  Columbia  District, 
welcomed  Mrs.  Marjorie  B.  Illig,  National 
Commander  of  the  Women’s  Field  Army.  Mrs. 
Illig,  through  her  years  of  experience  and 
achievement,  gave  much  valuable  advice  about 
the  enlistment  campaign  to  be  put  on  in  April. 
Although  all  this  work  is  voluntary,  a certain 
amount  of  money  is  necessary  to  carry  on  the 
work  and  to  keep  the  national  organization 
going.  Seventy  cents  of  each  dollar  spent  in 
the  campaign  will  be  spent  in  South  Carolina 
for  literature  and  correspondence.  No  salaries 
are  to  be  paid.  Thirty  cents  of  the  dollar  goes 
to  the  maintenance  and  expenses  of  the  national 
organization. 

S.  C.,  a paper  on  “Appetite  in  Children,”  by 
Dr.  Richard  Josey,  of  Columbia,  S.  C.  Also 
on  the  program  was  an  address  by  Dr.  L.  M. 
Stokes,  of  Walterboro,  S.  C.,  President  of  the 
South  Carolina  Medical  Association. 

Acting  as  Toastmaster  at  the  banquet  was 
Dr.  W.  P.  Timmerman,  of  Batesburg.  The 
officers  of  the  District,  Dr.  E.  W.  Barron, 
President,  and  Dr.  W.  W.  King,  Vice  President. 

D.  F.  Adcock,  M.  D.,  Sec. 
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WOMAN’S  AUXILIARY 

South  Carolina  Medical  Association 


ADVISORY  COUNCIL 


Dr.  E.  A.  Hines.  Chairman  _____  __  Seneca.  S.  C. 

Dr.  F.  M.  Routh  Columbia,  S.  C. 

Dr.  T.  R.  W.  Wilson - Greenville,  S.  C. 

Dr.  J.  Fred  Crow  Spartanburg,  S.  C. 

Dr.  D.  Lesesne  Smith,  Jr.  Spartanburg,  S.  C. 

OFFICERS 

President,  Mrs.  Jesse  Willson  _ Spartanburg,  S.  C. 

President  Elect.  Mrs.  C.  C.  Ariail  Greenville,  S.  C. 


First  Vice  President,  Mrs.  P.  M.  Temples  Spartanburg,  S.  C. 
Second  Vice  President,  Mrs.  W.  B.  Furman  Easley,  S.  C. 
Recording  Secretary,  Mrs.  T.  R.  W.  Wilson  Greenville.  S.  C. 
Corres.  Secretary,  Mrs.  John  M.  Fleming  Spartanburg,  S.  C. 
Treasurer,  Mrs.  R.  D.  Hill  Pacolet,  S.  C. 

Parliamentarian,  Mrs.  W.  C.  Abel  Columbia,  S.  C. 

Publicity  Director,  Mrs.  E.  C.  Ridgell Batesburg,  S.  C. 

STATE  CHAIRMEN 

Student  Loan  Fund,  Mrs.  L.  O.  Mauldin  and 

Mrs.  C.  P.  Corn  _ Greenville,  S.  C. 

Treasurer  Student  Loan  Fund,  Mrs.  J.  Warren  White 

_ Greenville,  S.  C. 

Jane  Todd  Crawford  Memorial  Fund,  Mrs.  James  L.  Bolt 

Easley,  S.  C. 

Public  Relations.  Mrs.  Clarence  E.  Owens,  Columbia,  S.  C. 


Hygeia,  Mrs.  B.  W.  Kendall __  _ Columbia,  S.  C. 

Historical.  Mrs.  H.  M.  Stuckey  - Sumter,  S.  C. 

COUNCILLORS 

District  No.  1.  Mrs.  A.  Ritter,  Jr.  Ridgeland,  S.  C. 

District  No.  2.  Mrs.  Price  Timmerman  Batesburg,  S.  C. 

District  No.  3.  Mrs.  W.  L.  Pressly  Due  West,  S.  C. 

District  No.  4.  Mrs.  Harry  Heinitsh  Spartanburg.  S.  C. 

District  No.  5.  Mrs.  W.  R.  Blackmon  __  - Rock  Hill,  S.  C. 

District  No.  6.  Mrs.  D.  O.  Winter  Sumter,  S.  C. 


CALL  TO  CONVENTION 
Dear  Madam  President : 

The  State  Convention  of  the  Woman’s 
Auxiliary  to  the  South  Carolina  Medical  As- 
sociation will  convene  at  the  Ocean  Forest 
Country  Club  at  Myrtle  Beach  May  17th  and 
18th.  The  Doctor’s  wives  of  Conway  and 
Myrtle  Beach  with  Mrs.  J.  A.  Sasser  as  General 
Chairman  will  act  as  hostesses. 

For  every  twenty  paid  members  or  fraction 
thereof  each  County  Auxiliary  is  entitled  to 
one  delegate  and  one  alternate,  the  alternate 
serving  in  the  absence  of  the  delegate. 

Delegates  should  be  elected  and  names  sent 
to  me  right  away  in  order  that  credential  cards 
may  reach  you  in  time. 

Let  us  lend  our  efforts  toward  making  this, 
the  13th  Annual  Convention  constructive,  in- 
spiring ancl  cordial. 

Sincerely 

Mrs.  JESSE  WILLSON,  President 
Woman’s  Auxiliary  to  the  South 
Carolina  Meical  Association 


SPARTANBURG  AUXILIARY 

Mrs.  J.  W.  Allen  and  Mrs.  I.  A.  Phifer 
were  joint  hostesses  to  the  members  of  the 
Spartanburg  Medical  Auxiliary  Tuesday  after- 
noon, February  22,  entertaining  at  the  home  of 
Mrs.  Allen  on  Hampton  avenue  with  a large 
number  present  and  Miss  Tochi  Alford  as 
guest. 

The  home  was  effectively  arranged  with 
quantities  of  lovely  spring  flowers,  a color  note 
of  red  and  white  being  carried  out. 

Mrs.  John  Fleming,  President,  was  in  the 
chair  and  presided  over  the  business  session  in 
which  reports  were  given  by  the  various  com- 
mittee chairmen.  Plans  were  also  given  by  the 
committee  for  Doctor’s  Day  which  was  ob- 
served March  30. 

The  nominating  committee  to  select  new 
officers  for  the  ensuing  year  was  named.  It  is 
headed  by  Mrs.  Robert  Dennis  Hill,  Chairman, 
with  Mrs.  L.  J.  Blake  and  Mrs.  D.  L.  Smith, 

Jr- 

Mrs.  Jesse  W.  Willson,  President  of  the 
South  Carolina  Medical  Auxiliary,  announced 
that  the  meeting  of  the  South  Carolina  Medical 
Association  would  be  held  at  the  Ocean  Forest 
Hotel  at  Myrtle  Beach,  May  17  through  the 
19.  The  auxiliary  will  meet  at  the  same  time 
and  the  meeting  and  the  luncheon  of  this  group 
will  also  be  held  at  the  Ocean  Forest. 

Mrs.  Luther  Bach,  of  Bellview,  Kentucky, 
President  of  the  Woman’s  Auxiliary  of  the 
Southern  Medical  Association,  will  be  the  guest 
of  the  Auxiliary  at  this  time. 

Following  the  business  the  hostesses  as- 
sisted by  Mrs.  O.  W.  Leonard  and  Mrs.  G.  C. 
Baber,  invited  the  guests  into  the  dining  room 
where  a social  hour  was  enjoyed.  The  tea 
table  was  centered  with  an  arrangement  of  red 
carnations,  a George  Washington  motif  being 
used.  The  souvenirs  of  the  afternoon  were 
miniature  hatchets  and  cherries. 


RIDGE  MEDICAL  AUXILIARY 
The  Ridge  Medical  Auxiliary  held  its  regular 
meeting  with  Mrs.  W.  P.  Timmerman,  Feb. 
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21,  1938.  Mrs.  Timmerman’s  dining  room  and 
living  room  were  attractively  decorated  with 
buds  off  gorgeous  spring  flowers.  The  meet- 
ing was  well  attended — practically  every  mem- 
ber, as  well  as  several  guests,  being  present. 

The  meeting  was  called  to  order  by  the 
President,  Mrs.  W.  P.  Timmerman ; the  Lord’s 
Prayer  was  repeated  in  unison.  Miss  Clayton, 
Lexington  County  nurse,  was  present  and  in- 
troduced Dr.  S.  Simmons.  Dr.  Simmons  gave 
a very  instructive  address  on  Syphilis.  The 
Auxiliary  was  fortunate  to  have  as  one  of  its 
guests  Mrs.  Jesse  O.  Willson  of  Spartanburg, 
President  of  the  State  Medical  Auxiliary.  Mrs. 
Willson  has  fine  poise,  is  a pleasant  speaker  and 
gave  a very  helpful  talk  on  Auxiliary  work. 
She  congratulated  the  Ridge  Auxiliary  on  the 
splendid  work  it  is  doing.  Miss  Floride  Lang- 


ford gave  a reading  “George  Washington  and 
His  Hatchet,”  a poem  written  by  Mrs.  E.  C. 
Ridgell. 

The  following  officers  were  elected  to  serve 
the  ensuing  year. 

President,  Mrs.  W.  P.  Timmerman,  Bates- 
burg,  S.  C. 

Vice  President,  Mrs.  O.  P.  Wise,  Saluda, 
S.  C. 

Secretary,  Mrs.  E.  C.  Ridgell,  Batesburg, 
S.  C. 

Treasurer,  Mrs.  F.  G.  Asbill,  Ridge  Spring. 

At  the  close  of  the  meeting  the  hostess  as- 
sisted by  her  daughter,  Mrs.  H.  K.  Dichut,  and 
her  grand-daughter,  Mary  Dichut,  served  a 
delicious  salad  course.  The  favors  were  George 
Washington  hatchets. 

Mrs.  E.  C.  Ridgell 


PROVISIONAL  PROGRAM 


PROVISIONAL  PROGRAM  HOUSE 
OF  DELEGATES 

The  Ocean  Forest  Hotel,  10  A.  M.,  Tuesday’ 
May  17,  1938 

General  order  will  be  as  follows : 

Committee  on  credentials  will  convene  at  9 :00 
A.  M.  (Delegates  should  obtain  credentials 
before  leaving  home) 

Called  to  order  by  the  President,  Dr.  L.  M. 
Stokes 

Report  of  Committee  on  Credentials 
Remarks  by  the  President 
Report  of  Secretary-Treasurer,  Dr.  E.  A. 
Hines 

Report  of  the  Board  of  Councilors  by  Dr.  T. 
A.  Pitts  Chairman,  Columbia,  S.  C. 

Report  of  the  State  Board  of  Health,  Dr. 
F.  M.  Routh,  Chariman,  Columbia,  S.  C. 

Report  of  Committee  on  Public  Relations  by 
Dr.  R.  M.  Pollitzer,  Chairman,  Greenville,  S.  C. 

Report  of  Committee  on  Legislation  by  Dr. 
J.  M.  Davis,  Chairman,  Columbia 

Report  of  Committee  on  Scientific  Work  by 
Dr.  O.  B.  Mayer,  Chairman,  Columbia,  S.  C. 
Report  of  Committee  on  Public  Health  and 


Instruction  by  Dr.  Leon  Banov,  Chairman, 
Charleston,  S.  C. 

Report  of  Committee  on  Medical  Economics 
by  Dr.  W.  B.  Furman,  Chairman,  Pickens, 
S.  C. 

Report  of  Committee  on  Necrology  by  Dr. 
Clay  W.  Evatt,  Charleston,  S.  C. 

Report  of  Committee  on  Maternal  Welfare 
by  Dr.  R.  E.  Seibels,  Columbia,  S.  C.,  Chairman 

Report  of  Committee  on  Cancer  by  Dr.  J.  R. 
Allison,  Chairman,  Columbia,  S.  C. 

Report  of  Committee  on  the  Study  and  Con- 
trol of  Syphilis  by  Dr.  James  E.  Boone,  Chair- 
man, Columbia,  S.  C. 

Report  of  Committee  on  Historical  Medicine, 
by  Dr.  J.  I.  Waring,  Chairman,  Charleston, 
S.  C. 

Report  of  Delegates  to  the  American  Medical 
Association  by  Dr.  J.  H.  Cannon,  Charleston, 
S.  C.,  and  Dr.  E.  A.  Hines,  Seneca,  S.  C. 

Report  of  State  Board  of  Medical  Examiners 
by  Dr.  A.  E.  Boozer,  Secretary,  Columbia,  S.  C. 

Introduction  of  New  Business 

Report  of  the  Committee  on  Resolutions 

Miscellaneous  Business 

Election  of  Officers 

Adjournment 
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PROVISIONAL  PROGRAM  NINETIETH 
ANNUAL  MEETING  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION, 
MYRTLE  BEACH, 

May  17,  18,  19,  1938 

SYMPOSIUM  ON  TRAUMATIC 
SURGERY 

The  Ocean  Forest  Hotel,  Tuesday,  May  17, 
8:30  P.  M. 

The  Management  of  Head  Injuries 

By  Dr.  James  McLeod,  Florence,  S.  C. 
Compound  Fractures  and  Their  Treatment 

By  Dr.  A.  T.  Moore,  Columbia,  S.  C. 
Traumatic  Injuries  of  the  Abdomen 

By  Dr.  J.  R.  Young,  Anderson,  S.  C. 
Traumatic  Injuries  of  the  Thorax 

By  Dr.  Dervl  Hart,  Duke  University. 

GENERAL  SESSION 

9:00  A.  M.,  Wednesday  May  18,  1938 
Invocation 

Official  Greeting  by  the  Mayor 

Address  of  Welcome Dr.  D.  W.  Green 

President  Llorry  County  Medical  Society 
Response  --By  President  Elect  S.  C.  Medical 
Association 
Announcements 

PAPERS 

Reading  Time  15  Minutes — Discussion  5 Minutes 

PRESIDENT'S  ADDRESS 
By  Dr.  L.  M . Stokes,  Walterboro,  S.  C. 

Acute  Perforation  of  Gastric  and  Duodenal 
Ulcers 

By  Dr.  George  Bunch,  Columbia,  S.  C. 

Discussion  opened  by  Dr.  Le  Grand  Guerry, 
Columbia,  S.  C. 

Tuberculous  Retropharyngeal  Ascesses,  with 
Case  Reports 

By  Dr.  Clay  Evatt,  Charleston,  S.  C. 
Discussion  opened  by  Dr.  E.  W.  Carpenter, 
Greenville,  S.  C. 


Practical  Uses  of  the  Levin  Tube 

By  Dr.  James  A . Bradley,  Florence,  S.  C. 
Discussion  opened  by  Dr.  James  McLeod, 
Florence,  S.  C. 

SPECIAL  ORDER— 11  A.  M.— ADDRESS 
The  Indications  for  Surgical  Treatment  and 
Lesions  of  the  Pericardium  and  Heart 

By  Dr.  I.  A.  Bigger,  Professor  of  Surgery 
Medical  College  of  Virginia,  Richmond, 
Virginia. 

Congenital  Vomiting — Cause  and  Treatment 
By  Dr.  Wm.  Weston,  Jr.,  Columbia,  S.  C. 
Discussion  opened  by  Dr.  J.  I.  Waring, 
Charleston,  S.  C. 

ROUND  TABLE  DISCUSSIONS 

Wednesday  afternoon,  May  18,  1938 

2 :30  to  3 :30 

Obstetrics 

Dr.  Richard  Torpin,  Professor  of  Obstetrics, 
Medical  Dept.,  Lhiiversity  of  Georgia, 
Augusta,  Ga. 

Room  A 

Syphilis 

Dr.  J.  E.  Boone,  Columbia,  S.  C. 

Room  B 

Care  of  Infants  and  Children 

Dr.  R.  M.  Pollitzer,  Greenville,  S.  C. 

Room  C 

3 :30  to  4 :30 

Treatment  of  Pneumonia 

Dr.  W.  A.  Kelley,  Assistant  Professor  of 
Internal  Medicine,  Medical  College  State 
of  S.  C.,  Charleston,  S.  C. 

Room  A 

Cancer 

Dr.  K.  M.  Lynch,  Professor  of  Pathology, 
Medical  College  State  of  S.  C.,  Charleston, 
S.  C. 

Room  B 

Minor  Surgery 

Dr.  Dan  McGuire,  Charleston,  S.  C. 
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Room  C 

Thursday,  May  19,  9 A.  M Ocean  Forest  Hotel 
Eclampsia 

By  Dr.  Lester  A.  Wilson  and  Dr.  Arthur 
Rivers,  Charleston,  S.  C. 

Discussion  opened  by  Dr.  J.  D.  Guess,  Green- 
ville, S.  C. 

Difficulties  in  Abdominal  Diagnosis  in  Child- 
ren. Illustrative  Cases 

By  Dr.  Douglas  Jennings,  Bennettsville,  S.  C. 
Discussion  opened  by  Dr.  J.  P.  Price, 
Florence,  S.  C.,  and  Dr.  T.  E.  Bowers,  Charles- 
ton, S.  C. 

My  Conclusions  From  Six  Years’  Experience 
with  Transurethral  Surgery  of  the  Prostate 
By  Dr.  W.  R.  Barron,  Columbia,  S.  C. 

Discussion  opened  by  Dr.  James  J.  Ravenel, 
Charleston,  S.  C. 

Vaginitis 

By  Dr.  George  McCutchen,  Columbia,  S.  C. 
Discussion  opened  by  Dr.  H.  M.  Allison, 
Greenville,  S.  C. 

Status  of  Official  Drugs  Versus  Non  Official 
By  Dr.  W.  D.  Strother,  Department  of 
Pharmacy  University  of  South  Carolina, 
Columbia,  S.  C. 

Discussion  opened  by  Dr.  N.  B.  Heyward, 
Columbia,  S.  C. 

Recess  1 :00  to  2 :30 

ROUND  TABLE  DISCUSSIONS 
Thursday  afternoon,  May  19,  1938 

2 :30  to  3 :30 

Heart 

Dr.  Hugh  Smith,  Greenville,  S.  C. 

Room  A 

Diseases  of  the  Skin  (Skin  Clinic) 

Dr.  John  Van  de  Erve,  Assistant  Professor 
of  Dermatology,  Medical  College  of  the 
State  of  S.  C.,  Charleston,  S.  C. 

Room  B 

Office  Gynecology 

Dr.  Oren  Moore,  Charlotte,  N.  C. 

Room  C 

3 :30  to  4 :30 

Diabetes 

Dr.  G.  R.  Wilkinson,  Greenville,  S.  C. 

Room  A 

Obstetrics 

Dr.  Richard  Torpin,  Professor  of  Obstetrics, 
Medical  Dept.,  University  of  Georgia, 
Augusta,  Ga. 


Room  B 

INFORMATION 

The  Ocean  Forest  Hotel  will  be  Head- 
quarters. The  following  hotels  have  been  ap- 
proved by  the  local  committee  of  the  County 
Medical  Society. 

The  Seaside  Inn 

The  Ocean  Plaza  Hotel 

The  Villa  Ambrose 

Patricia  Manor 

Edgewood 

There  are  many  small  boarding  houses  and 
cottages  also  available.  Members  should  write  at 
once  to  these  hotels  for  their  rates.  Much  more 
information  will  l>e  published  on  the  final  pro- 
gram in  regard  to  available  accommodations, 
rates,  etc.  There  is  every  assurance  that  ample 
accommodations  will  be  available. 

Entertainment 

The  chief  entertainment  function  this  year 
will  be  the  President’s  reception  and  ball, 
Wednesday  evening,  May  18,  at  the  Ocean 
Forest  Hotel. 

House  of  Delegates  Meets  During  the  Day 

All  delegates  should  make  a note  of  the  fact 
that  there  is  a radical  change  in  the  time  of 
meeting  of  the  House  of  Delegates  from  a night 
session  to  a day  session  preceding  the  scientific 
program. 

Symposium  on  Traumatic  Surgery 

An  innovation  this  year  is  a special  program 
on  surgery  to  be  scheduled  for  Tuesday  night, 
May  17,  and  as  will  be  noted  by  some  of  the 
outstanding  specialists  of  the  country. 

The  Woman’s  Auxiliary 

This  should  be  a particularly  attractive  time 
for  the  doctor  to  invite  the  ladies  of  his  family 
to  attend  the  meeting  in  order  that  they  may 
take  part  in  the  activities  of  the  Woman’s 
Auxiliary  and  also  enjoy  the  wonderful 
pleasures  of  the  beach.  The  Auxiliary  pro- 
gram is  in  preparation  and  will  appear  shortly. 
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X-ray  Society  to  Meet 

The  South  Carolina  X-ray  Society  will  hold 
its  meeting  at  the  Ocean  Forest  Hotel,  Myrtle 
Beach,  May  18,  at  3:30  P.  M.  The  guest 
speaker  for  the  occasion  will  be  Mr.  J.  L. 
Weatherwax  of  Philadelphia  who  is  an  authority 
on  X-ray  physics. 

The  Alumni  Meeting  and  Luncheon 

This  luncheon  is  now  a time  honored  event 
in  the  progress  of  medical  education  in  South 
Carolina.  Every  member  of  the  Association  is 
invited  to  be  present.  Further  details  about  the 
meeting  will  be  published  later. 

Our  Guests 

The  Association  will  be  honored  this  year 
by  a large  number  of  distinguished  guests.  The 


address  on  surgery  will  be  delivered  by  Dr. 
1.  A.  Bigger,  Professor  of  Surgery,  Medical 
College  of  Virginia,  Richmond. 

Dr.  Deryl  Hart,  Professor  Surgery,  at  Duke 
University,  will  participate  in  the  Symposium 
on  Traumatic  Surgery. 

Dr.  Richard  Torpin,  Professor  of  Obstetrics, 
Medical  Department  University  of  Georgia, 
will  participate  in  the  round  table  discussion. 

Dr.  Oren  Moore  of  Charlotte,  North  Caro- 
lina, will  participate  in  the  round  table  dis- 
cussions. 

Exhibits 

The  commercial  exhibits  will  be  of  the  usual 
magnititude  and  interest  to  the  profession. 

The  scientific  exhibits  bid  fair  to  be  of  un- 
usual scope  and  include  many  educational 
features. 


SOCIETY  REPORTS 


MINUTE'S  OF  REGULAR  MEETING  OF 
THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA  HELD  TUESDAY,  JANUARY 
1 1th,  1938,  AT  8:30  P.  M.  AT  THE 
ROPER  HOSPITAL 

(Continued  from  March  Edition) 

Dr.  Rhame  then  reported  for  the  Committee 
appointed  to  draw  up  Resolutions  on  the  death 
of  Dr.  Sams : 

DOCTOR  FRANKLIN  FROST  SAMS 

On  November  2nd.  1937,  the  members  of  the  Medi- 
cal Society  of  South  Carolina  learned  with  regret 
of  the  passing  of  Dr.  Franklin  Frost  Sams. 

Dr.  Sams  was  a man  without  enemies,  dignified 
in  bearing,  kindly  in  thought  and  action,  courteous 
at  all  times,  and  with  a sincere  understanding  and 
respect  for  his  fellow  man.  Many  were  privileged 
to  call  him  friend.  He  belonged  to  that  realm  where 
sincerity  and  truth  dwelt,  and  the  heart  ruled  the 
realm  of  honesty,  loyalty,  graciousness,  and  kindli- 
ness. He  knew  no  bitterness,  no  resentment,  sought 
no  honors  for  himseif,  but  lived  a life  of  service. 

We  mourn  that  the  days  of  accomplishments  are 
so  few,  that  the  years  for  friendship  are  numbered, 
that  time  is  fleeting — the  day  of  parting  comes  only 
too  soon.  Chastened,  we  stand  in  the  presence  of 
Death;  no  words  of  comfort  fall  on  ears  deafened 
by  the  sounds  of  the  wings  of  Death’s  Messenger — 


our  minds  are  numbed  by  loss.  He  has  only  gone 
into  an  upper  room  and  closed  the  door,  but  some 
day  that  door  will  open  to  our  touch  and  we  too 
will  enter  into  life  eternal. 

Dr.  Franklin  Frost  Sams,  son  of  the  late  Dr. 
Donald  F.  Sams  and  his  wife  Elizabeth  Mooreland 
Sams,  was  born  in  Charleston  on  the  25th  day  of 
October,  in  the  year  1867,  and  spent  his  entire  life 
in  this  community.  He  was  graduated  from  the 
College  of  Charleston  in  1887  with  an  A.  B.  degree, 
and  from  the  Medical  College  of  the  State  of  South 
Carolina  with  the  class  of  1890. 

Dr.  Sams  was  a member  of  the  Medical  Veterans 
of  the  World  War,  and  of  the  Military  Surgeons  of 
the  United  States,  which  was  reorganized  in  1893. 

As  Acting  Assistant  Surgeon  of  the  United  Public 
Health  Service  his  entire  time  was  devoted  to  the 
sick  of  the  Merchant  Marine  and  Federal  employees. 
As  physician  for  members  of  the  Coast  Guard,  he 
also  conducted  physical  examinations  for  the  Civil 
Service.  He  was  always  sympathetic  and  considerate 
of  his  patients,  and  these  with  friends  now  mourn 
his  loss. 

Today,  with  his  work  well  done,  he  rests  with 
his  forebears  in  the  quiet  peace  of  Old  St.  Andrew’s 
Protestant  Episcopal  Church  yard  in  St.  Andrew’s 
Parish. 

Whereas  the  Medical  Society  of  South  Carolina 
has  sustained  a great  loss  in  the  passing  of  this 
devoted  member,  and  whereas  the  community  has 
lost  a valuable  citizen, 

Be  It  Resolved,  That  a page  in  the  Minutes  of  the 
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Society  be  inscribed  to  his  memory  and  a copy  of  this 
Memorial  be  sent  to  his  bereaved  widow  and  family. 

Committee : 

J.  S.  Rharne,  M.  D. 

T.  E.  Bowers,  M.  D. 

January  11,  1938. 

This  Resolution  was  adopted  by  a rising  vote, 
and  a motion  was  passed  that  the  report  he 
spread  on  the  Minutes  and  a copy  sent  to  Dr. 
Sams’  family. 

Dr.  Pcery  then  reported  for  the'  Committee 
on  Radio  Public  Health  Talks,  as  follows: 

I.  About  eighty  fifteen-minute  radio  talks  pre- 
pared and  approved  by  the  American  Medical  As- 
sociation, or  prepared  elsewhere  and  submitted  to 
the  American  Medical  Association  for  approval,  have 
been  studied  by  your  committee,  and  the  following 
twenty-three  have  been  chosen  for  the  present  series 
of  broadcasts,  sufficient  for  about  five  months.  They 
should  be  used  in  the  order  named,  since  holidays 
and  seasonal  appeal  have  been  studied. 

1.  Your  Health — Introductory 

2.  Superstitions  about  Health 

3.  Emergency  Aid 

4.  Pain 

5.  Communicable  Diseases  Among  School  Children 

6.  What  is  New  in  Infant  Feeding? 

7.  Headache 

8.  Dietary  Delusions  and  Dilemmas 

9.  Let  them  Plear 

10.  Saving  Our  Eyesight 

II.  Prevention  Pays  a Premium 

12.  Stomach  Aches  and  Cathartics 

13.  Cosmetics  and  Common  Sense 

14.  Child  Health;  Is  Your  Child  Fit  to  Attend 
School ? 

15.  Hospital  Day 

16.  The  Bony  System  of  the  Child 

17.  Periodic  Health  Examinations 

18.  Overweight  and  Obesity 

19.  The  Relation  of  the  Health  of  the  Mother  to 
the  Welfare  of  the  Child 

20.  Nerves 

21.  Vaccines  and  Serum 

22.  Cancer  is  Curable 

23.  What  About  your  Blood  Pressure? 

2.  Your  Committee  recommends  that  the  President 
of  this  Society  appoint  a group  of  three  of  its 
members,  who  shall  arrange  among  themselves  for 
the  reading  of  the  talks  selected.  It  is  suggested 
that,  in  choosing  individuals  for  this  function,  the 
President  consider  the  pitch  of  voice  (low  or  medium- 
low  pitch  is  best),  clarity  of  diction,  interpretation, 
and  dependability. 

When  this  group  has  been  selected,  your  Com- 
mittee will  turn  over  to  them  the  correspondence 
with  the  local  radio  station  WCSC,  and  arrange- 
ments can  be  completed  as  to  the  time  of  the 


broadcasts,  which  are  to  be  given  one  week’y,  each 
of  fifteen  minutes  duration. 

The  Committee  again  emphasizes  that  we  believe 
it  unwise  for  the  one  conducting  the  broadcasts  to 
answer  over  the  air  any  questions  submitted  by 
listeners.  Furthermore,  the  names  of  the  ones  reading 
the  scripts  must  not  be  known  to  the  public. 

Suitable  newspaper  publicity  to  accompany  the 
radio  series  should  be  prepared  by  the  group  who 
arrange  the  broadcasts,  so  that  advance  notices  can 
be  given  proper  newspaper  space. 

Respectfully  submitted, 

Thomas  M.  Peery,  Chairman 
Olin  B.  Chamberlain 
John  M.  van  de  Erve,  Jr. 

This  report  was  adopted  as  a whole  by  the 
Society. 

Then  followed  a Special  Order  of  Business 
for  the  purpose  of  hearing  the  Report  of  the 
Board  of  Finance  delivered  by  Dr.  Cathcart, 
Chairman.  Upon  motion,  the  Report  was  ac- 
cepted by  the  Society  and  thanks  were  rendered 
to  the  Committe  for  their  faithful  work. 

The  President  then  reported  some  informa- 
tion about  the  Alston  Bequest. 

Dr.  Robert  Wilson,  Jr.,  made  a few  remarks 
concering  the  Presidency  of  the  State  Medical 
Association  and  proposed  that  Dr.  J.  S.  Rhame 
he  advanced  as  a candidate  for  this  honor.  A 
motion  to  this  effect  was  passed. 

The  Secretary  read  a letter  from  the  Board 
of  Commissioners  stating  that  the  Board  had 
employed  a Medical  Social  Service  Worker, 
had  under  construction  a Physicians’  Register, 
and  was  making  an  effort  to  inform  the  public 
of  the  functions  and  services  of  Roper  Hospital 
to  the  community. 

The  Secretary  also  read  an  invitation  to  the 
Society  to  attend  a celebration  of  the  Fiftieth 
Anniversary  of  the  Association  Charities 
Society. 

The  Secretary  announced  that  he  had  re- 
ceived a letter  from  Dr.  W.  A.  Smith,  request- 
ing that  the  Society  accept  his  resignation  as 
an  Honorary  Member,  since  he  wishes  to 
continue  as  an  active  member.  After  some 
complimentary  discussion  of  Dr.  Smith’s  action 
the  Society  voted  that  it  would  not  accept  Dr. 
Smith’s  resignation. 

The  President  reported  that  after  consulting 
a large  number  of  Society  members,  he  had 
lent  two  valuable  books  to  Mr.  Aldridge,  of  the 
Weather  Bureau,  for  a special  exhibit.  A 
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motion  was  passed  that  the  President’s  action 
he  confirmed. 

Dr.  Jesse  R.  Cookrill  signed  the  Constitution 
as  a member. 

The  Scientific  Program  consisted  of  a paper 
by  Dr.  F.  R.  Kredel  on  Surgery  of  the  Sympa- 
thetic Nervous  System.  This  was  discussed 
by  Drs.  Chamberlain,  Buist,  Jr.,  Maguire,  and 
Linton,  and  the  discussion  was  closed  by  Dr. 
Kredel. 

The  Society  then  adjourned. 

Respectfully  submitted, 

J.  I.  Waring,  M.  D.,  Secretary. 

COLUMBIA  MEDICAL  SOCIETY 
In  Memoriam 

Julius  Heyward  Taylor  died  at  his  home  in 
Columbia,  S.  C.,  on  January  31,  1938,  about 
1 o’clock,  p.  m.  He  had  lived  with  a serious 
heart  disease  for  many  years,  but  by  taking 
intelligent  care  of  himself,  had  been  able  to 
do  the  work  that  he  loved  so  well  up  to  a 
comparatively  short  time  before  his  death. 

He  was  born  in  Columbia,  S.  C.,  on  August 
8,  1877,  of  Benjamin  Walter  Taylor,  M.  D., 
one  of  the  founders  and  the  first  Chief  of 
Staff  of  the  Columbia  Hospital,  and  Marianna 
Heyward  Taylor.  He  received  his  early  school- 
ing at  Miss  Ellen  Janney’s  private  school  in 
Columbia,  then  went  to  Major  Horace  Jones’ 
school  for  boys  at  Charlottesville,  Va.,  and  from 
there  went  to  the  Citadel,  from  which  school 
he  was  graduated.  Before  going  to  the  Uni- 
versity for  his  medical  degree,  he  too,k  post- 
graduate work  at  the  University  of  South 
Carolina. 

He  won,  in  competitive  examination,  a 
service  at  St.  Luke’s  Hospital,  New  York 
City,  where  he  served  for  two  years.  He 
then  spent  two  more  years  on  the  staffs  of  the 
Children’s  Orthopedic  Hospital  and  the  Lying- 
In  Hospital  in  New  York  City. 

On  completing  his  hospital  work,  he  turned 
down  an  opportunity  of  remaining  in  New 
York  to  return  to  his  home,  where  he  took 
over  the  large  general  practice  of  his  father, 
who  had  recently  died.  He  gave  up  his  general 
work  and  took  up  his  choice,  general  surgery, 


in  1915,  and  practiced  it  until  his  health  failed. 

He  was  a member  of  many  professional, 
honorary,  and  social  societies.  He  was  a past 
president  of  his  County  and  State  Medical 
Societies,  a former  member  of  the  State  Board 
of  Medical  Examiners,  and  also  a member  of 
the  American  Medical  Association,  the  Ameri- 
can College  of  Surgeons,  the  Southern  Surgical 
Society,  Tri-State  Medical  Association,  Chi  Phi 
Fraternity,  and  Alpha  Omega  (Honorary),  at 
the  University  of  Virginia,  O.  D.  K.  (Honor- 
ary) at  the  University  of  South  Carolina,  the 
Cosmos  Club,  and  a former  member  of  the 
Rotary  Club,  the  Masons,  and  the  Shriners. 

Surviving  him  are  his  widow,  Mrs.  Margaret 
Goodwin  Rhett  Taylor,  one  daughter,  Helen 
Whaley  Taylor,  four  sons,  two  brothers  and 
two  sisters. 

The  high  esteem  in  which  he  was  held  in  the 
community  is  expresseed  in  a quotation  from 
the  daily  press:  “Dr.  Taylor’s  uncommon 

manly  beauty  was  complemented  by  a courtesy 
the  deeper  and  more  delicate  because  founded 
in  utmost  benevolence  and  simplicity  of  spirit. 
The  soul  of  transparent  truth  and  probity,  he 
was  wholly  without  guile ; he  liked  and  trusted 
his  fellows  and  ‘went  about  doing  good.’  ‘Lone 
and  light  and  calm  thoughts’  he  had ; with  ar- 
dent love  of  learning  and  eager  curiosity  about 
the  arts  and  old  folk-lore,  and  the  life  of  the 
ancients.  A sweet,  a gentle,  a clean,  high- 
hearted, gallant  gentleman.  The  city  he  so 
loved  and  selflessly  served  will  hold  his  memory 
dear.” 

THEREFORE,  BE  IT  RESOLVED: 

1.  That  the  Columbia  Medical  Society  has 
lost  one  of  its  distinguished  and  most  loved 
members ; and 

2.  That  a copy  of  these  resolutions  be  em- 
bodied in  the  minutes  of  this  society  and  be 
published  in  the  daily  press  and  in  the  official 
publications  of  this  society. 

Respectfully  submitted : 

N.  B.  Heyward,  Chariman 
T.  J.  Hopkins 
Garden  Stuart 
R.  B.  Durham 

Committee 

Columbia,  S.  C. 

February  24th,  1938. 
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RIDGE  MEDICAL  SOCIETY  MEETING 

The  Ridge  Medical  Society  met  Monday 
evening,  the  twenty  first  of  February,  at  7 :20 
o’clock  with  a larger  attendance  than  usual. 

Dr.  W.  W.  King  reported  a case  of  purpura 
in  a white  woman  in  which  there  was  hemor- 
rhage from  most  of  the  mucous  membranes. 
He  gave  a resume  of  the  symptoms,  treatment, 
etc.,  which  were  varied.  He  said  that  moccasin 
venom  given  in  increased  doses  relieved  the 
condition.  He  also  reported  the  case  of  a man 
aged  53  who  died  from  the  effects  of  carcinoma 
of  the  lung.  This  man  had  been  to  various 
clinics  and  various  diagnoses  had  been  made. 
He  gave  a good  description  of  his  symptoms 
and  told  of  the  failure  of  hypnotics  and  nar- 
cotics to  give  relief  from  pain  even  when  given 
in  unusually  large  doses. 

These  cases  were  discussed  by  Drs.  F.  G. 
Asbill,  W.  R.  Barron,  and  O.  P.  Wise.  Dr. 
Asbill  said  that  he  had  read  somewhere  that  the 
administration  of  arsphenamine  could  cause 
malignancy.  In  the  ‘discussions  Dr.  Barron 
spoke  of  the  efficacy  of  rattle  snake  venom  in 
epilepsy.  Dr.  O.  P.  Wise  asked  about  its  ef- 
ficacy in  Parkinson’s  palsy.  He  also  reported 
giving  45  grains  of  sulfanilamide  daily  for 
rheumatism  beneficially. 

Dr.  King  also  reported  a case  of  an  infant 
which  weighed  only  a little  more  than  two 
pounds  at  birth  and  which  was  fed  lactose, 
etc.,  with  medicine  dropper  and  kept  warm 
with  hot  water  bottles,  etc.,  and  who  now  after 
several  months  seems  about  as  normal  as  other 
babies. 


Dr.  P.  A.  Brunson  reported  a case  of  tempo- 
rary paralysis  of  the  left  side  of  a patient  and 
of  giving  ninety  grains  of  sodium  bromide 
daily. 

Dr.  D.  S.  Asbill  reported  a case  of  fracture 
of  the  larynx  accompanied  with  swollen  throat, 
dyspnoea,  and  edema  of  surrounding  tissue 
with  air  with  a resume  of  treatment,  etc.,  and 
ultimate  recovery. 

Dr.  D.  S.  Asbill  also  read  a very  interesting 
and  instructive  paper  on  cataract  extraction, 
which  was  discussed  by  Dr.  F.  G.  Asbill,  who 
told  some  amusihg  anecdotes. 

Dr.  W.  R.  Barron  gave  an  instructive  ad- 
dress on  renal  calculi  and  demonstrated  many 
X-ray  pictures  of  calculi  of  various  sizes  and 
places. 

The  following  named  were  elected  delegates 
to  the  meeting  of  the  South  Carolina  Medical 
Association : 

Dr.  W.  W.  King  for  Lexington  County. 

Dr.  O.  P.  Wise  for  Saluda  County. 

Dr.  J.  N.  Crafton  for  Edgefield  County. 

The  delegates  were  authorized  to  select  their 
alternates. 

Supper  was  served  in  the  Rutland  Hotel, 
where  short  talks  were  made  by  our  visitors 
and  Dr.  King.  Dr.  Sedgewick  Simmons,  State 
Syphilologist,  was  one  of  our  visitors. 

The  Ladies  Auxiliary  was  entertained  in  the 
home  of  Mrs.  W.  P.  Timmerman  and  was 
addressed  by  Mrs.  J.  O.  Willson  of  Spartan- 
burg, President  of  the  State  Medical  Auxiliary, 
also  by  Dr.  Simmons.  The  attendance  was  good. 

W.  P.  Timmerman,  M.  D.,  Secretary 


BOOK  REVIEWS 


SURGICAL  DISEASES  OF  THE  MOUTH  AND 
JAW : By  Earl  Calivin  Padgett,  B.  S.,  M.  D.,  F.  A. 
C.  S.,  Associate  Professor  of  Clinical  Surgery,  Univer- 
sity of  Kansas  School  of  Medicine,  Kansas  City, 
Kansas;  Associate  Professor  of  Oral  Surgery, 
Kansas  City  Western  Dental  Cohege,  Kansas  City, 
Missouri.  807  pages  with  334  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1938. 
Cloth  $10.00  net. 

For  many  years  there  has  been  an  advancing 
interest  in  the  subject  of  which  this  book  presents 
such  an  admirable  study.  While  there  are  definite 


lines  of  cleavage  between  the  different  professions 
from  a theoretica'l  standpoint  who  are  interested  in 
these  subjects,  as  a matter  of  fact  it  is  necessary  for 
each  of  them  to  be  conversant  with  the  general 
pathology  involved  in  the  treatment  of  the  diseases, 
malformations,  and  accidents  outlined  herein.  The 
general  practitioner,  first  of  all,  sees  perhaps  a 
majority  of  the  cases  discussed,  and  by  his  first  contact 
he  is  in  position  to  either  treat  the  cases  himself  or 
after  referring  them  to  the  specialist  is  able  to 
follow  them  with  continuing  interest.  Primarily 
a diagnosis  of  the  situation  should  be  of  great  concern 
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to  the  general  man.  The  dental  surgeon  has  enlarged 
his  field  of  activity  very  greatly  in  recent  years.  The 
great  increase  by  virtue  of  the  automobile  of 
traumatic  injuries  of  the  head  involving  the  teeth 
and  other  strutcures  presents  an  ever  increasing 
problem  for  several  specialists,  the  dental  surgeon 
being  one  of  them.  The  repair  of  cleft  palate  has 
from  the  early  days  of  modern  surgery  engaged  the 
attention  of  the  medical  profession.  There  comes 
in  also  a vast  field  of  investigation  along  the  lines  of 
malignant  diseases,  and  of  course  here  the  radiologist 
participates  in  a very  necessary  capacity.  On  the 
whole,  this  is  a comprehensive  volume,  perhaps  one 
of  the  most  exhaustive  yet  published  along  the  lines 
of  the  subjects  treated  of.  The  illustrations  are 
extensive  and  satisfactory. 


THE  MANAGEMENT  OF  FRACTURES,  DIS- 
LOCATIONS, AND  SPRAINS:  By  John  Albert 
Key,  B.  S.,  M.  D.,  Clinical  Professor  of  Orthopedic 
Surgery,  Washington  University  School  of  Medicine; 
Associate  Surgeon,  Barnes,  Children’s  and  Jewish 
Hospitals  ; and  H.  Earle  Conwell,  M.  D.,  F.  A.  C.  S., 
Birmingham,  Alabama,  Consulting  Orthopedic 
Surgeon  to  the  Tennessee  Coal,  Iron  & Railroad 
Company,  and  the  Orthopedic  and  Traumatic  Services 
of  the  Employees’  Hospital;  Associate  Orthopedic 
Surgeon  to  the  American  Cast  Iron  Pipe  Company; 
Attending  Orthopedic  Surgeon  to  the  Crippled 
Children’s  Hospital,  St.  Vincent’s  Hospital,  South 
Highlands  Hospital,  Hillman  Hospital,  and  Children’s 
Hospital,  Birmingham,  Alabama.  Member  of  the 
Fracture  Committee  of  the  American  College  of 
Surgeons,  American  Academy  of  Orthopedic  Sur- 
geons, and  the  Advisory  Fracture  Committee  of  the 
American  Medical  Association.  Second  Edition.  Price 
$12.50.  St.  Louis:  The  C.  V.  Mosby  Company,  1937. 

The  publication  of  the  first  volume  met  with 
immediate  success,  and  the  present  revision  has 
taken  care  of  a rapidly  advancing  interest  in  the 
treatment  of  fractures  of  every  description  both  by 
the  general  practitioner  and  by  the  specialist.  This 
is  a volume  of  twelve  hundred  and  forty  six  pages. 
In  all  such  books  the  illustrations  are  very  necessary 
in  order  that  the  reader  may  follow  the  texts  in  the 
most  intelligent  manner.  The  authors  have  seen  to 
it  that  this  need  is  met  in  a satisfactory  manner. 


SURGICAL  PATHOLOGY  OF  THE  DISEASES 
OF  THE  NECK:  By  Arthur  E.  Hertzler,  M.  D, 
Surgeon  to  the  Agnes  Hertzler  Memorial  Hospital, 
Halstead,  Kansas.  Professor  of  Surgery,  University 
of  Kansas,  206  illustrations.  Philadelphia,  Montreal, 
and  London : J.  B.  Lippincott  Company. 

Few  writers  in  this  county  produce  surgical  mono- 
graphs so  fascinating  in  detail  and  of  such  scientific 
importance  as  this  author  has  done.  Naturally,  such 
a book  as  this  depends  very  greatly  on  the  character 
and  clearness  of  the  illustrations.  In  this  case  they 
are  superb.  There  are  an  amazing  number  of 
pathological  conditions  of  the  neck  as  outlined  by  this 
distinguished  author. 
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TWENTY  FIVE  YEARS  OF  HEALTH  PROG- 
RESS. A study  of  the  mortality  experience  among 


The  Journal  of  the  South  Carolina  Medical  Association 


113 


the  Industrial  policyholders  of  the  Metropolitan 
Life  Insurance  Company  1911  to  1935:  By  Louis  I. 
Dublin,  Ph.  D.,  Third  Vice  President  and  Statistician, 
and  Alfred  J.  Lotka,  D.  Sc.,  Assistant  Statistician, 
with  the  collaboration  of  the  staff  of  the  Statistical 
Bureau,  Metropolitan  Life  Insurance  Company.  Home 
Office:  New  York,  Pacific  Coast  Head  Office:  San 
Francisco,  Canadian  Head  Office : Ottawa,  1937. 

No  agency  has  done  more  to  promote  the  studies 
of  morbidity  and  mortality  than  has  the  Metropolitan 
Life  Insurance  Company.  This  is  an  extensive 
volume  of  more  than  six  hundred  pages.  The  chapter 
on  automobile  accidents  is  one  of  the  interesting 
studies.  The  writer  calls  this  wholesale  slaughter 
and  states  that  it  is  without  parallel  outside  of  war 
and  that  the  United  States  exceeds  all  other  countries 
in  the  death  rate  from  this  cause.  This  compilation 
of  a quarter  of  a century  of  health  progress  should 
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be  invaluable  as  a reference  work  for  a long  time 
to  come. 
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SOCIETY  REPORTS 


FLORENCE  COUNTY  MEDICAL 
SOCIETY 

Minutes  for  February  15th,  19,38. 

The  meeting  of  the  Florence  County  Med- 
ical Society  was  held  in  Hotel  Florence, 
Florence,  S.  C.,  at  seven  thirty  Tuesday  night, 
February  15th.  Following  a delightful  dinner 
a paper  written  by  Dr.  Robert  Stith  was  read 
by  Dr.  W.  R.  Mead  due  to  the  illness  of  Dr. 
Stith.  The  paper,  “Serum  Treatment  of  Lobar 
Pneumonia”  was  discussed  at  some  length 
by  members  present.  Election  of  officers  fol- 
lowed with  the  election  of : 

Dr.  James  McLeod President 

Dr.  L.  B.  Salters Vice-President 

Dr.  James  A.  Bradley  __  Secretary-Treasurer 

Dr.  W.  Id.  Poston Delegate  (Last  Year) 

Dr.  James  McLeod Delegate  (Two  Years) 

(Alternates  to  be  appointed  by  Delegates). 

James  A.  Bradley,  M.  D., 

Secretary. 


REPORT  FROM  CHESTER  COUNTY 
MEDICAL  SOCIETY 

The  Chester  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Pryor  Hos- 
pital, April  1,  1938.  The  Hospital  entertained 
the  Society  at  dinner.  Dr.  J.  R.  DesPortes 
of  Fort  Mill,  S.  C.,  and  Dr.  Roderick  Mc- 
Donald of  Rock  Hill,  S.  C.  were  welcome 
guests  of  the  Society. 

During  the  business  hour  of  the  meeting 
various  correspondence  was  discussed  and  voted 
upon.  Dr.  W.  R.  Wallace  spoke  on  the  need 
of  the  South  Carolina  Medical  College  of 
a new  building,  and  urged  the  Society  to  exert 
what  influence  it  might  have  on  the  County 
Delegation  to  the  State  Legislature.  The  pres- 
ident, Dr.  W.  J.  Henry,  appointed  a Com- 
mittee consisting  of  Dr.  W.  R.  Wallace,  Chr., 
Dr.  R.  E.  Abell,  and  Dr.  J.  N.  Gaston,  Jr.,  to 
write  letters  to  each  of  the  several  members 
of  the  County  Delegation  to  the  Legislature 
informing  them  of  the  unanimous  support  of 
the  measures  proposed  to  erect  this  building, 
and  urging  the  Delegation  to  vote  favorably 
for  its  passage. 


The  scientific  program  for  the  evening  was 
in  charge  of  Dr.  J.  M.  Settle  of  Great  Falls. 
The  subject  of  discussion  was  “Acute  Arthri- 
tis.” Dr.  Settle  read  a very  interesting  and 
exhaustive  paper  on  “The  Diagnosis  and 
Management  of  Acute  Gout.”  Dr.  Settle  called 
on  Dr.  W.  J.  Henry  to  discuss  “The  Diagnosis 
and  Treatment  of  Acute  Rhumatic  Fever,”  and 
Dr.  J.  N.  Gaston,  Jr.,  to  discuss  “The  Diagnosis 
and  Treatment  of  Acute  Gotinorheal  Arthritis.” 
Dr.  J.  M.  Settle  stated  his  intentions  of 
reading  a paper  before  the  Fifth  District  As- 
sociation at  its  May  meeting  to  be  held  at 
Lancaster. 

Respectfully  submitted, 

J.  N.  Gaston,  Jr.  M.  D. 

Secretary 

Chester  County  Medical  Society. 


EDISTO  MEDICAL  SOCIETY 

The  Edisto  Medical  Society  met  Thursday 
March  31,  1938  at  the  Hotel  Eutaw  at  2:00 
P.  M.  With  the  president,  Dr.  C.  1 Goodwin 
Presiding. 

Present  were  Drs.  J.  A.  Forte,  L.  C.  Shecut, 
L.  D.  Wells,  A.  L.  Black,  A.  W.  Lowman, 
A.  P.  Tray  wick,  Fred  Hames,  O.  Z.  Culler, 
PL  M.  Eargle,  C.  I.  Goodwin,  J.  A.  Hayne  of 
Columbia,  G.  C.  Bolin,  G.  M.  Truluck,  J.  W. 
Harter. 

After  being  served  the  society  was  called 
to  order  by  the  president.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  scientific  program  was  in  charge  of  Drs. 
Mobley  and  Culler  the  latter  introducing  Dr. 
James  A.  Hayne  of  the  State  Board  of  Health. 

Dr.  Hayne  read  a very  instructive  and 
interesting  paper  on  “Child  Welfare”  after  he 
lead  in  a round  table  discussion  on  “State 
Medicine.”  , 

The  program  committee  for  the  next  meeting 
was  appointed  as  follows : Drs  : A.  P.  Tray  wick 
and  A.  W.  Browning. 

There  being  no  further  business  the  society 
adjourned. 

Respectfully  submitted, 

H.  M.  Eargle,  Sec. 
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LYMPHOCYTIC  CHORIOMENINGITIS 

Report  of  A Proven  Case  With  Recovery 
By 

E.  Eugene  zemi\  m.  n.,  Columbia,  s.  c. 

Every  few  years  we  are  confronted  with  a 
new  disease  or  at  least  a disease  new  to  our 
locality  or  new  to  man.  Much  work  has  been 
done,  mostly  investigative,  on  Lymphocytic 
Choriomeningitis  in  the  past  three  years,  and 
a few  cases  have  been  reported  in  certain 
sections  of  the  country.  Recent  articles  by 
Armstrong  and  Wooley  (1),  Dominick  (2),  and 
Scott  and  Rivers  (3)  are  well  worth  reading. 
During  the  past  six  months  cases  with  sug- 
gestive findings  have  been  noted  in  South 
Carolina. 

REPORT  OF  CASE 

J.  M.  P.,  a white  male,  age  19.  The  family 
and  past  histories  were  essentially  negative. 

Present  illness — During  most  of  December, 
1937,  he  had  a nose  cold  (coryza),  which  did 
not  confine  him  to  bed.  On  December  30  he 
had  influenza,  which  confined  him  to  bed  for 
one  week.  Apparently  fully  recovered  he  went 
to  work.  On  January  12,  1938,  he  developed 
a severe  frontal  headache  and  complained  of 
pain  in  the  neck.  Temperature  was  100.  Two 
days  later  his  headache  became  violent,  and  it 
was  not  relieved  by  strong  anodynes ; so  he 
was  placed  in  the  Columbia  hospital  for  obser- 
vation. 

Physical  examination - — 1-15-38.  Head — 
scalp,  ears,  and  nose  were  negative.  Eyes — - 
marked  photophobia,  pupils  normal  in  size  and 
shape,  react  normally  to  light,  no  ptosis,  nystag- 
mus, or  muscular  paresis,  no  icterus,  or  in- 
jection. Eye  grounds — discs  normal  color,  mar- 
gins well  defined,  no  hemorrhages  or  exudates, 


but  veins  appeared  slightly  fuller  than  normal. 
Mouth — teeth,  tonsils,  and  tongue  negative. 
Neck — extreme  pain  was  noted  on  turning  the 
head,  no  rigidity  until  the  next  day.  Chest — 
lungs  and  heart  essentially  negative. 

Abdomen — essentially  negative. 

Extremities — Upper,  essentially  negative. 

Reflexes  normal.  No  paresis.  Lower,  essentially 
negative.  Knee  jerks  normal.  No  ankle  clonus, 
doubtful  Babinski  on  the  left,  negative  Kernig, 
negative  Brudzinski. 

Laboratory  findings — Temperature  101  2/5, 
pulse  85,  blood  pressure  130/72,  hemoglobin 
90  %,  R.  C.  B.  4,760,000,  W.  B.  C.  6.500 
Differential  count — polymorphonuclear  75%, 
lymphocytes  25%,  negative  malaria.  Blood 
sugar  105  mgs  per  100  cc.  Wassermann 
and  Kahn  negative  on  blood  and  spinal  fluid. 

Spinal  fluid,  1-15-38— slightly  cloudy,  sugar 
positive,  albumin  slightly  positive,  lymphocytes 
72,  no  bacteria. 

Spinal  pressure — 10mm  (Mercury). 

X-ray  of  sinuses  was  negative. 

Course  in  hospital: 

There  was  almost  immediate  relief  of  head- 
ache after  the  first  spinal  tapping.  He  was 
tapped  daily  for  five  days.  The  spinal  fluid 
was  slightly  blood  tinged  each  time,  and  only 
8 to  10  cc  were  withdrawn  at  a time.  In  three 
days  the  spinal  pressure  was  6mm  (Mercury) 
and  remained  so.  Temperature  fell  by  lysis 
and  reached  normal  on  the  sixth  day.  There 
was  clinical  improvement  from  the  first  day, 
and  he  appeared  normal  in  one  week.  He 
remained  in  the  hospital  for  two  weeks  and 
gradually  assumed  his  duties. 

The  blood  and  spinal  fluid  were  sent  im- 
mediately to  Dr.  Wooley  of  The  National 
Institute  of  Health  for  examination  for  the 
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specific  virus.  Six  weeks  later  another  blood 
specimen  was  sent.  On  March  10,  the  follow- 
ing report  was  received: 

“The  blood  serum  on  J.  M.  P.  collected 
January  17,  was  negative  for  antibodies,  cap- 
able of  neutralizing  the  virus  of  Lymphocytic 
Choriomeningitis.  Also  we  were  unable  to 
isolate  it  from  the  spinal  fluid.  The  blood 
collected  February  23  was  positive  for  anti- 
bodies against  the  virus.” 

It  takes  about  six  weeks  for  the  antibodies 
to  develop  in  the  blood  of  one  infected  with 
this  virus.  Persons  who  have  been  in  con- 
tact may  give  antibody  reaction  without  de- 
velopment of  the  disease. 
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FIFTY  TWO  YEARS  A DEVOTEE 
OF  MEDICINE 

By 

G.  P.  NEEL,  M.  D.,  GREENWOOD,  S.  C. 

herpes  zoster 

Full  four  and  forty  years  ago  I gave  a dose 
of  antipyrine  to  relieve  the  pain  of  herpes 
zoster.  It  did  more ; it  cured.  Much  water 
has  gone  through  the  wheels  since  then,  but 
never  a case  of  shingles  has  failed  to  yield  to 
the  effects  of  antipyrine  so  far  as  I know.  A 
specific. 

PEMPHIGUS 

Antipyrine  acted  so  well  in  shingles  that  I 
concluded  to  try  it  with  pemphigus.  It  cured. 
The  duration  of  pemphigus  is  from  6 weeks 
to  6 months  and  even  death.  With  antipyrin 
a cure  is  had  in  from  two  to  6 days.  I have 
had  one  case  of  relapse.  The  frontal  sinus  was 
drained  and  antipyrin  repeated.  The  relief 
was  prompt  and  permanent. 


RITUS  POISON 

I have  found  a weak  solution  of  ferrous 
sulphate  1 /2  to  2%  solution  in  water  locally 
a prompt  and  never  failing  remedy. 

PSORIASIS 

For  ten  years  I have  been  using  a weak 
solution  of  ferrous  sulphate  for  psoriasis.  Re- 
lief has  always  resulted.  One  case  relapsed. 
Ferrous  sulphate  and  a tonsillectomy  immediate- 
ly cured  and  the  youth  has  been  free  from 
psoriasis  ever  since.  Psoriasis  is  often  as- 
sociated with  rheumatism.  It  is  well  to  keep 
this  fact  in  mind  when  treating  psoriasis  and 
to  treat  the  so  often  associated  ill  also.  Not 
over  a score  of  cases  of  psoriasis  have  been 
treated.  I have  never  witnessed  a failure,  and 
other  physicians  to  whom  I have  suggested  the 
therapy  report  success.  I am  persuaded  that 
ferrous  sulphate  possesses  some  virtue  in 
psoriasis. 

ERYSIPELAS 

For  more  than  25  years  I have  treated 
erysipelas  with  carbolic  acid  and  alcohol.  Car- 
bolic acid  88%  is  applied  carefully  over  the 
whole  erysipelatous  area,  followed  immediately 
with  alcohol  as  near  95%  as  obtainable,  cer- 
tainly strong  enough  to  neutralize  the  escarotic 
effects  of  the  acid.  The  cure  is  complete, 
invariable,  and  instantaneous. 

superficial  infections 

I refer  to  those  infected  sores  with  an 
erysipelatous  area  about  them  — to  infected 
sores  about  the  extremities  with  red  lines  ex- 
tending up. the  arm  or  leg  to  the  torso,  with 
involved  lymph  glands  as  manifested  by  pain 
and  enlargement.  The  acid  and  alcohol  is 
applied  over  the  sore,  the  discolored  lines  to  the 
body,  and  over  the  nodes  in  axilla  or  groin.  If 
early,  the  cure  is  sure. 

burns 

In  the  nineties  I read  a paper  before  the  S.  C. 
Medical  Association  and  a similar  paper  before 
the  Association  of  the  Southern  Railway 
Surgeons.  In  these  papers  I stressed  the  fol- 
lowing objectives : 

1.  Arrest  hemorrhage  and  shock. 

2.  The  open  treatment  of  burns. 

3.  Aid  nature  in  forming  her  protective 
covering — the  scab.  I used  then  and  do  now 
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with  some  hygroscopic  powder.  Others  prefer 
tannic  acid. 

4.  Protect  this  protective  covering  as  long 
as  possible  until  nature  exfoliates  it  in  her 
process  of  healing.  Especially  protect  this 
covering  around  the  borders  where  epithelia- 
tion  is  progressing. 

5.  Expose  the  burned  area  to  the  direct  rays 
of  the  sun,  morning  and  afternoon,  carefully 
avoiding  sunburn. 

6.  Push  fluids,  then  per  orem  et  rectum ; now 
by  mouth,  rectum,  veins,  and  hypodermoclysis. 

7.  Skin  graft  where  advisable. 

I doubt  if  any  improvement  has  since  been 
made  in  the  treatment  of  burns. 

CHANCROIDS 

Iodoform  locally  is  a specific  for  chancroids. 
A short  while  ago  I looked  over  all  the  litera- 
ture available  but  failed  to  find  where  anyone 
had  claimed  special  virtues  for  iodoform  for 
chancroid.  A few  days  before  illness  lifted  my 
shingle,  a stranger  appeared.  “They  tell  me 
you  cure  chancroids,”  he  said.  The  next  morn- 
ing he  reappeared  to  say  he  was  cured,  for  it 
was  the  first  time  in  twelve  long  months  he 
was  not  painfully  conscious  of  possessing  re- 
productive organs.  He  further  stated  he  had 
consulted  every  G.  U.  specialist  in  three  of  the 
most  prominent  states  and  had  grown  worse. 
The  point  is  that  iodoform  is  not  recognized  as 
possessing  specific  curative  qualities  for 
chancroid.  In  my  hands  it  has  invariably  cured. 

These  therapeutical  results  constitute  my  con- 
tribution to  medicine. 


SILICOSIS 

By 

HARRY  F.  WILSON,  B.  S.,  M.  D.,  C.  P.  H. 
DIRECTOR,  DIVISION  OF  INDUSTRIAL  HYGIENE 
STATE  BOARD  OF  HEALTH,  COLUMBIA,  S.  C. 

The  generic  term  pneumonoconiosis  was 
coined  to  connote  and  describe  the  pathological 
manifestations  of  the  lungs  due  to  the  inhala- 
tion of  harmful  dusts.  Included  under  this 
classification  are  such  diseases  as : silicosis, 
asbetsosis,  anthraco-silicosis,  siderosis,  chal- 
cosis, chalicosis,  byssinosis,  and  silicatosis. 
Silicosis  and  asbestosis  are  the  two  most  im- 


portant as  far  as  the  industrial  physicians  and 
public  health  officials  are  concerned.  Silicosis 
is  a non-in  fectious  disease  that  is  produced  by 
the  inhalation  of  microscopic  particles  of  free 
silica  (SiO),  characterized  by  dyspnea  and 
definite  X-ray  findings. 

ETIOLOGY 

The  etiological  agent  of  silicosis  is  prolonged 
exposure  to  high  concentrations  of  free  silica 
dust.  It  is  apparent  that  no  nationality  i3 
exempt,  and  that  all  races  are  susceptible  as 
shown  by  the  wide  distribution  of  the  disease. 
The  influence  of  race  on  the  incidence  of  sili- 
cosis is  probably  of  minor  importance,  except 
perhaps  as  it  may  involve  resistance  to  tubercu- 
losis. Recent  evidence  tends  to  show'  that  the 
colored  race  contract  silicosis  in  a shorter  time 
with  a quicker  fatal  termination  than  do  whites  ; 
but  this  may  be  a reflection  of  a higher  tubercu- 
losis ratio,  a higher  syphilis  ratio,  or  both  (a). 
All  the  evidence  tends  to  show  that  individuals 
with  a positive  Wassermann  reaction  develop 
silicosis  more  quickly  than  the  Wassermann 
negative  group.  Age  and  sex  are  not  important 
factors.  The  previous  occupation  may  have  a 
definite  influence  in  predisposing  to  silicosis. 
Workers  who  have  or  have  had  respiratory 
diseases,  especially  tuberculosis,  are  apparently 
more  readily  affected  by  silica  dust.  The  same 
is  true  of  those  that  breathe  through  their 
mouths,  because  the  advantage  of  the  filtering 
mechanism  of  the  nose  is  lost. 

There  are  four  (4)  important  factors  that 
determine  whether  an  individual  will  develop 
silicosis  or  not  and  the  time  that  is  required 
for  the  disease  to  appear.  These  factors  are 
as  follows : 

Concentration  of  the  dust,  which  is  expressed 
as  the  number,  in  millions  or  fraction  thereof, 
of  particles  per  cu.  ft.  of  air.  The  samples 
are  collected  by  the  Greenburg-Smith  Im- 
pinger  and  counted  according  to  the  technique 
as  recommended  by  the  United  States  Public 
Health  Service*.  The  threshold  toxic  limit  has 
been  determined  for  free  silica  and  is  ten 
million  particles  per  cu.  ft.  of  air  if  and  pro- 
vided the  free  silica  content  is  approximately 
thirty-five  percent.  Another  index  that  may  be 
used  is  to  multiply  the  per  cent  of  free  silica 
by  the  number  of  particles  per  cu.  ft.  of  air 
and  if  the  answer  is  less  than  five  million, 
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the  working'  environment  is  safe  as  far  as  de- 
veloping silicosis  is  concerned. 

Composition  of  the  dust,  both  chemical  and 
mineralogical.  It  is  important  to  know  the 
per  cent  of  free  silica  present.  A chemical 
analysis  should  be  done  first  to  determine  the 
per  cent  of  total  silica  which  includes  the  free 
and  the  combined  forms.  The  per  cent  of 
free  silica,  being  of  primary  importance,  should 
be  determined  by  petrographic  analysis.  Silicon 
dioxide  (SiCb)  combined  with  a mineral  or 
minerals  is  called  a silicate,  an  example  of 
which  is  asbestos  (hydrated  magnesium  sili- 
cate.) 

Size  of  the  dust  particles.  It  is  apparent 
that  in  order  for  any  given  dust  to  produce 
injury,  it  must  gain  access  to  the  parenchyma 
of  the  lungs.  All  of  the  inhaled  dust  particles 
do  not  gain  access  to  the  lungs  and  are  not 
necessarily  retained  in  case  they  do  reach  the 
alveoli.  The  respiratory  system  has  been  pro- 
vided with  a protective  mechanism  for  the 
purpose  of  keeping  out  foreign  matter.  Dust 
particles  that  gain  access  to  the  alveoli  may  be 
coughed  up  before  being  removed  by  phagocy- 
tosis. Dust  particles  that  are  larger  than  ten 
microns  in  greatest  diameter  seldom  if  ever 
enter  the  alveoli  and  the  great  majority  are 
considerably  smaller,  usually  ranging  between 
one  and  five  microns. 

Duration  of  exposure.  This  factor  roughly 
bears  a reciprocal  relationship  to  the  concentra- 
tion, because  the  greater  the  concentration  the 
shorter  the  exposure  period  required.  Silicosis 
develops  slowly,  most  frequently  over  a period 
as  long  as  ten  years.  However,  it  may  develop 
in  two  years,  perhaps  even  less,  depending 
mainly  upon  the  four  factors  just  mentioned. 

PATHOLOGY 

A great  deal  of  work  has  been  done  to 
demonstrate  why  silica  produces  the  effects 
which  it  does  upon  the  body.  The  pathological 
changes  produced  in  the  lungs  are  not  due  to 
certain  physical  characteristics  as  hardness, 
sharpness,  and  angularity  of  particles,  but  the 
chemical  action  of  the  dust.  The  chemical 
agent  is  silicic  acid.  Inhaled  particles  which 
elude  the  protective  mechanism!  of  the  upper 
respiratory  tract  are  ingested  by  phagocytes  in 
the  respiratory  bronchioles  or  alveoli.  The 
amoeboid  activity  of  these  cells  seems  to  be 


stimulated  by  the  irritating  free  silica,  for 
they  migrate  to  form  clumps  or  masses,  usually 
in  or  around  intrapulmonary  lymphoid  tissues. 
Through  these  structures  the  phagocytes  enter 
the  lymphatic  vessels  and  are  transported  in  the 
lymph  toward  the  tracheobronchial  nodes  at 
the  hilum.  Many  of  them  may  be  retained  in 
perivascular  or  peribronchial  lymphoid  tissues 
along  the  course  of  the  lymph  vessels.  Fre- 
quently accumulations  occur  in  lymphoid 
nodules  situated  at  the  junction  of  the  dee]) 
and  superficial  set  of  lymphatics  just  beneath 
the  pleural  surface.  By  this  mechanism  ir- 
ritating silica  particles  are  concentrated  in  the 
lymphatic  system.  Local  proliferation  results 
in  the  formation  of  fibroblasts,  and  the  end 
result  is  a fibrotic  nodule.  (See  figure  1.) 
The  enlarging  nodules  encroach  upon  and  com- 


Silicotic  nodule,  mag.  425.r. 


press  the  lymphatic  vessels,  thus  interfering 
with  the  flow  of  lymph.  Some  of  the  silica 
laden  phagocytes  escape  through  the  vessel 
walls  and  accumulate  in  the  surrounding  con- 
nective tissue  where  the  silica  excites  con- 
siderable proliferation.  The  effectiveness  of 
the  eliminating  mechanism  for  dust  which  may 
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be  subsequently  inhaled  is  seriously  impaired. 
Since  the  phagocytes  now  migrating  out  of  the 
alveoli  cannot  be  removed  from  the  lung,  they 
form  nodules  in  the  pulmonary  parenchyma  and 
the  new  lesions  undergo  the  same  changes,  to 
he  transformed  ultimately  into  masses  of  hyaline 
fibrous  tissue.  There  is  considerable  diffuse 
thickening  of  the  septa  between  alveoli,  which 
interferes  with  normal  gaseous  exchange.  Com- 
pensatory emphysema  develops  in  less  involved 
portions.  Formerly  it  was  claimed  that  un- 
complicated silicosis  might  result  in  death  from 
cardiac  decompensation,  but  it  is  obvious  that  in 
most  instances  death  is  due  to  complicating 
infection. 

Macroscopicallv  the  changes  observed  in  the 
early  stages  of  silicosis  consist  of  a variable 
number  of  palpable  pearly-white  nodules  up  to 
two  or  three  centimeters  in  diameter  on  the 
pleural  surface  of  the  lung.  On  section,  the 
cut  surface  of  the  lung  is  studded  with  foci, 
widely  scattered,  a moderate  proportion  of 
which  are  just  palpable.  The  tracheobronchial 
lymph  nodes  are  slightly  enlarged  and  may 
exhibit  foci  of  fibrous  induration.  In  the 
later  stages  the  lung  may  be  contracted,  in- 
durated, and  appear  as  a rubbery  mass  of 
fibrous  tissue.  The  pleura  is  markedly  thick- 
ened with  many  fibrous  adhesions.  There  are 
large,  indurated  lymph  glands  at  the  hilus. 
On  section,  the  fibrotic  nodules  are  increased 
in  number,  size,  and  density,  and  present  a 
gritty  sensation  on  being  cut.  The  portions  of 
the  lung  between  the  fibrotic  nodules  may  be 
smaller  in  size  than  in  the  early  stage  with 
a moderate  emphysema. 

CLINICAL  AND  X-RAY  CHARACTERISTICS 

Silicosis  has  been  divided  arbitrarily  into 
three  stages.  In  South  Africa  the  stages  are 
defined  by  law  as  anteprimary,  primary  and 
secondary.  In  this  country  the  stages  are  re- 
ferred to  as  first,  second,  and  third. 

First  stage  (corresponds  to  anteprimary 
stage  of  South  Africa.)  The  symptoms  of 
uncomplicated  first  stage  silicosis  are  few  and 
often  indefinite.  The  individual  may  apparent- 
ly be  quite  well  and  his  working  capacity  not 
noticeably  impaired.  Slight  shortness  of  breath 
on  exertion  and  some  unproductive  cough, 
often  with  recurrent  colds,  are  the  most  usual 


symptoms.  There  is  a little  less  ability  to 
expand  his  chest  than  formerly,  and  the 
elasticity  of  the  chest  may  be  slightly  impaired. 
The  restriction  of  expansion  is  symmetrical 
in  contradistinction  to  the  asymmetry  often 
present  in  tuberculosis.  The  earliest  specific 
indication  of  the  presence  of  silicosis  is  the 
radiographic  appearance,  consisting  of  genera- 
lized arborization  throughout  both  lung  fields 
with  more  or  less  small  discrete  mottling.  The 
apical  portions  are  usually  clear.  This  char- 
acteristic mottling  is  due  to  shadows  cast  by 
the  discrete  individual  nodules  of  fibrous  tissue 
in  the  lungs  and  is  essential  to  the  diagnosis 
of  silicosis ; without  this  finding  a diagnosis  of 
silicosis  is  not  sustained  except  by  autopsy. 
There  is  an  increase  of  the  linear  shadows 
radiating  from  the  hilus. 

The  second  stage  (corresponds  to  primary 
stage  of  South  Africa.)  A definite  shortness 
of  breath  on  exertion  is  usually  found,  and 
pains  in  the  chest  are  a frequent  complaint. 
A non-productive  cough  is  often  present,  some- 
times with  vomiting,  and  recurrent  colds  are 
more  frequent.  Even  then  the  individual’s 
appearance  may  be  healthy,  but  he  is  dyspneic 
on  exertion,  and  cannot  work  as  well  as  former- 
ly ; his  chest  expansion  is  noticeably  decreased, 
the  movement  being  sluggish  and  diminished 
in  elasticity.  There  is  a general  impairment 
of  resonance  over  the  chest.  The  characteristic 
radiological  appearance  is  a generalized  medium 
sized  mottling  throughout  both  lung  fields. 
The  shadows  of  the  individual  nodules  are  for 
the  most  part  discrete  and  well  defined  on  a 
background  of  fibrous  arborization,  but  there 
may  be  limited  opacities  due  to  irregular  pleural 
thickening  or  to  a localized  aggregation  of 
nodules.  Evidence  of  pleural  adhesions  may 
occur,  shown  by  irregularity  in  movement  of 
the  diaphragm  under  fluoroscopic  examination. 

Third  stage  (corresponds  to  the  secondary 
stage  of  South  Africa.)  In  this  stage  the 
dyspnea  is  marked  and  distressing  even  on 
slight  exertion.  The  cough  is  more  frequent; 
the  expectoration  is  in  most  cases  slight  but  may 
be  copious.  The  individual’s  capacity  for  work 
becomes  seriously  and  permanently  impaired ; 
bis  expansion  is  greatly  decreased  even  with 
forced  inspiration.  He  loses  weight,  the  pulse 
rate  is  increased  and  the  heart  is  enlarged. 
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There  is  a general  softening  (or  “soft  pedal’’ 
effect)  on  all  the  breath  sounds,  which  natural- 
ly accentuate  the  vescicular  type  of  breathing. 
The  breath  sounds  tend  to  be  distant  or  blanket- 
ed. Rales  arc  absent  in  uncomplicated  cases. 
The  radiographic  appearances  are  further  ac- 
centuated, the  mottling  is  more  intense,  the 
nodules  are  larger  and  take  on  a conglomerate 
form,  so  that  shadows  are  shown  corresponding 
to  areas  of  dense  fibrosis. 

diagnosis 

The  diagnosis  of  silicosis  is  based  upon  a 
history  of  exposure  to  silica  dust  and  a roent- 
genogram taken  with  proper  technique.  The 
physical  signs  and  symptoms  play  a minor  role 
in  uncomplicated  silicosis.  It  is  well  to  remember 
that  the  fibrous  nodule  is  the  pathognomic  lesion 
of  silicosis.  Ordinary  medical  histories  usually 
note  the  present  occupation  with  no  reference 
either  to  previous  employment  or  to  the 
character  of  the  work  involved.  Since  silicosis 
may  not  manifest  itself  for  years  after  the 
exposure  has  ceased,  it  is  essential  to  have  a 
chronological  tabulation  of  all  the  occupations 
in  which  the  individual  has  worked  since  leav- 
ing school.  Fluoroscopic  examination  to  de- 
termine the  extent  of  diaphragmatic  movement 
is  of  great  service  in  estimating  pulmonary 
damage.  In  a well  defined  case  of  simple 
silicosis  the  respiratory  murmur  is  diminished 
in  intensity.  Rales  and  fever  are  absent.  In 
advanced  cases  the  signs  of  compensatory 
emphysema  may  be  elicited.  To  repeat,  a 
diagnosis  of  silicosis  in  the  living  individual 
must  be  based  upon  information  furnished 
by  past  occupational  and  medical  history, 
record  of  present  complaints,  evidence  re- 
vealed by  careful  physical,  fluoroscopic,  and 
X-ray  examinations  of  the  chest. 

Silicosis  must  be  differentiated  from  bron- 
chitis, bilateral  bronchiectasis,  tuberculosis,  my- 
cotic infections,  fusospirochetal  infection,  cer- 
tain metastatic  or  primary  malignant  conditions 
of  the  lungs,  asbestosis,  and  the  other  pneu- 
monoconiosis.  The  differential  diagnosis  of 
silicosis  from  the  conditions  just  mentioned 
depends  upon  the  occupational  history,  find- 
ings in  the  sputum,  and  the  roentgenogram. 

PROGNOSIS 

Siliocotic  nodules  of  microscopic  dimensions 


may  progress  to  a size  sufficient  to  cast  a 
shadow  in  a roentgenogram  after  cessation  of 
the  dust  exposure.  It  is  doubtful  whether 
many  new  nodules  develop  under  such  con- 
ditions. Coalescence  of  nodules,  in  the  absence 
of  infection,  has  not  been  reported  after  ces- 
sation of  exposure.  Infection  with  the  tuber- 
cular bacilli  is  the  major  cause  of  serious  pro- 
gression of  silicotic  fibrosis.  It  may  cause 
relatively  rapid  increase  in  the  size  of  individual 
nodules  and  coalescence  with  the  development 
of  areas  of  massive  conglomerate  fibrosis.  It 
is  likewise  evident  that  practically  all  indi- 
viduals disabled,  due  to  silicosis,  exhibit  signs 
of  complicating  pulmonary  infection.  Progress 
of  the  condition,  therefore,  in  general  is  largely 
dependent  upon  the  form,  activity,  and  extent 
of  the  complicating  infection.  Statistics  reveal 
that  approximately  seventy-five  per  cent  of 
silicotics  die  from  tuberculosis.  Not  infrequent- 
ly a silicotic  individual  leaves  his  dusty  em- 
ployment ignorant  of  his  condition  because  he 
or  she  has  no  appreciable  symptoms ; several 
years  later  a tuberculous  infection,  which  was 
harbored  at  the  time  or  subsequently  acquired, 
becomes  active  and  calls  attention  to  the  true 
condition.  Examination  may  then  disclose  an 
extensive  silicosis  with  tuberculosis. 

treatment 

There  is  no  therapy  known  which  will  dis- 
solve nodules  of  fibrous  tissue  in  the  lungs 
and  restore  a damaged  and  distorted  lymphatic 
system.  Remove  the  patient  from  the  dust 
exposure  and  treat  symptomatically.  The  im- 
portant phase  of  treatment  consists  of  pre- 
vention of  dust  formation  and  elimination  of 
sources  of  infection. 
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SOME  OCULAR  MANIFESTATIONS 
OF  SYPHILIS 

By 

PIERRE  G.  JENKINS,  M.  D.,  E.  A.  C.  S., 
CHARLESTON,  S.  C. 

The  practice  of  medicine  in  all  its  varied 
branches  has  as  its  great  aim,  the  restoring 
to  normal  of  the  functions  of  organs  in  the 
human  body  which  have  been  disordered  by 
disease.  Although  this  is  an  elemental  truth, 
and  is  obviously  self  evident  to  us,  how  often 
do  we  lose  sight  of  this  simple  objective  in 
dealing  with  disease  and  its  cure  ? 

Apparently,  we  often  help  the  patient  get 
well  of  his  disease,  but  in  our  efforts  to  do  this, 
how  scientifically  sincere,  so  to  speak,  have  been 
our  efforts  to  safeguard  the  recovery  and  well 
being,  in  every  way,  of  that  individual  as  a 
whole  organism  ? In  other  words,  the  art,  and 
indeed  the  science,  of  healing  connotes  the 
preservation  of  all  organs  as  yet  unaffected 
by  the  disease,  as  well  as  the  restoring  to  normal 
of  the  vital  forces  of  the  organs  already 
diseased. 

This  thought  has  special  application  to  the 
subject  which  is  to  be  discussed.  Although  the 
ancients  pointed  out  the  relationship,  many 
years  passed  before  the  idea  that  disorders  of 
the  eye  and  general  disease  were  closely  as- 
sociated was  finally  put  into  practice. 

Therefore,  today,  ophthalmologists,  on  the  one 
hand,  and  the  general  practitioners,  on  the 
other,  should  feel  a great  inter-dependence  be- 
tween them. 

The  function  of  the  human  eye  is  SIGHT. 
The  thought  in  such  a simple  sentence  carries 
with  it  a tremendous  picture ; one  which  em- 
braces even  the  hidden  recesses  of  the  mind 
itself,  and  which  defies  description  in  mere 
words.  Its  real  significance  and  appreciation 
is  probably  never  appreciated  by  those  of  us 
who  still  have  that  precious  faculty  unimpaired. 

Talk  to  a blind  man  who  once  had  sight, 
and  then  realize  the  meaning  of  the  words — 
“ I CAN  SEE.”  Blindness,  as  an  item  of  vital 
statistics,  is  something  of  a rarity,  in  com- 
parison to  some  figures  on  morbidity  and  dis- 
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ability  of  which  the  public  ordinarily  is  in- 
formed. To  a medical  group,  it  is  the  un- 
usual thing  to  hear  blindness  discussed  as  an 
important  cause  of  disability  resulting  from 

disease. 

As  medical  men,  we  must  be  impressed  with 
the  fact  that  blindness  is  a vital  concern  of  our 
profession,  and  from  time  to  time  it  is  well 
that  we  review  some  of  those  factors  which 
contribute  to  its  occurrence  and  which  we,  as 
no  other  profession,  can  control  and  prevent. 

It  is  said  that  “somewhat  over  one  half  of 
all  blindness  is  due  to  disease ; probably,  this 
proportion  is  actually  larger,  possibly  not  less 
than  three-fourths.  Of  all  blindness  occasioned 
by  disease,  seven-tenths  is  charged  to  some 
specific  disease  of  the  eye,  and  three-tenths 
to  some  general  disease,  or  a disease  other  than 
a specific  affection  of  the  eye.” 

Of  the  general  diseases,  that  due  to  the 
presence  in  the  body  of  the  Treponema  Pallida 
causes  about  15%  of  all  blindness.  In  this 
connection  it  is  of  interest  to  point  out  that 
from  recent  surveys  made  in  this  State,  by  the 
American  Foundation  for  the  Blind,  it  was 
found  that  SYPHILIS  is  probably  the  greatest 
cause  of  blindness  in  South  Carolina. 

The  eye  lesions  resulting  from  syphilis, 
which  we  so  often  see,  are  frequently  those 
associated  with  the  inherited  form  of  this 
disease.  This  is  especially  evident  in  children 
and  young  adults,  who  are  the  victims  of 
interstitial  keratitis,  a lesion  of  the  cornea 
which  is  probably  one  of  the  most  common 
stigmata  of  congenital  syphilis.  Untreated, 
this  condition  in  its  acute  stages  produces  mark- 
ed impairment  of  sight,  and  its  end  result  is 
that  of  blindness  of  varying  degree. 

The  great  concern  of  the  ophthalmologist  in 
these  cases  is  that  the  patient  should  receive 
prompt  and  adequate  antisyphilitic  treatment. 
“The  treatment  of  congenital  syphilis  is  directed 
toward  arresting  further  advance  of  the  disease, 
healing  of  the  lesions  already  present,  and 
finally  complete  eradication  of  the  infection.” 

Every  recurrent  attack  of  inflammation  in 
the  eye  renders  the  prognosis  for  sight  in  that 
eye  much  less  bright.  It  has  been  definitely 
shown  that  recurrences  in  the  same  eye  and 
involvement  in  the  thus  far  unaffected  other  eye 
can  be  sharply  reduced  by  carrying  out  prompt 
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and  prolonged  antisyphilitic  treatment  in  this 
condition. 

There  is  no  condition  which  produces  blind- 
ness in  which  the  family  doctor  or  syphilologist 
can  be  of  greater  service  than  in  this  disease. 
Many  of  these  patients,  in  spite  of  warning 
by  the  ophthalmologist,  that  even  though  their 
eye  symptoms,  in  the  first  attack,  may  and 
usually  do  improve  within  three  months  or  less, 
must  remember  that  the  cause  of  the  disease, 
that  is,  syphilis,  must  be  treated  for  a much 
longer  period  of  time,  possibly  a year  and  often 
longer,  if  their  sight  in  years  to  come  is  to  he 
preserved. 

These  cases  must  he  followed  up  and  en- 
couraged to  continue  treatment.  Furthermore, 
when  these  cases  present  themselves,  it  is  most 
important  that  an  effort  should  be  made  to 
bring  under  observation,  for  at  least  blood 
Wassermann  and  Kahn  tests,  the  parents  of 
these  patients,  and  in  so  doing  we  have  gone  a 
step  further  in  preventing  blindness  from  con- 
genital syphilis.  Many  of  these  parents  will  be 
found  to  be  tainted  and  should  be  given  anti- 
luetic  treatment  as  well.  In  fact,  a sound  public 
health  policy,  and  one  which  is  actually 
practiced  in  the  syphilis  clinic  at  the  Wills 
Eye  Hospital,  Philadelphia,  is  to  examine,  not 
only  the  parents  of  these  patients  but  all  other 
living  offspring  of  these  parents,  for  stigmata 
of  congenital  syphilis,  together  with  appropriate 
serologic  tests.  Of  course,  any  one  found  with 
the  disease  is  put  under  treatment. 

Interstitial  keratitis  as  a cause  of  impaired 
sight  and  blindness  can  be  largely  removed 
when  a common  sense  program  of  syphilis  con- 
trol and  prevention  has  been  inaugurated  and 
practiced. 

Surely  the  prevention  of  congenital  syphilis 
and  the  prevention  of  blindness  go  hand  in 
hand,  and  the  problem  is  one  and  the  same. 
There  is  no  surer  method  of  preventing  con- 
genital syphilis  and  its  frequent  accompaniment 
of  blindness  than  by  treating  intensively  and 
adequately  the  syphilitic  pregnant  woman. 

An  authority  has  stated,  in  this  connection, 
that  “it  has  been  clinically  proven  that  in  the 
vast  majority  of  instances,  congenital  syphilis 
can  be  prevented  by  the  institution  of  adequate 
treatment  before  the  fifth  month  of  pregnancy, 
even  though  the  expectant  mother  be  asympto- 


matic.” He  further  states  that  “every  family 
physician  and  prenatal  clinician  should  never 
neglect  to  take  a careful  history  and  physical 
examination,  including  a Wassermann  test,  on 
all  pregnant  women  before  the  fifth  month  of 
gestation.” 

We  should  stress  to  women  the  important 
fact  of  seeking  medical  advice  and  examination 
in  the  early  months  of  pregnancy ; for,  in  this 
way,  syphilis  in  the  mother  may  be  detected 
in  the  beginning  of  her  pregnancy,  and  if 
adequately  treated,  viable  births  negative  for 
congenital  syphilis  markedly  increased,  and  on 
the  other  hand  viable  births  positive  for  con- 
genital syphilis  greatly  decreased. 

This  method  of  attack  is  vital  in  our  war 
against  syphilis  and  its  train  of  such  tragedies 
as  blindness.  Those  in  our  midst  who  are  in 
charge  of  this  work  state  that  this  method  of 
attack  should  be  carried  out  in  an  intensive 
manner  in  the  Out-Patient  Department  of 
Roper  Hospital,  and  that  great  inroads  against 
the  prevalence  of  this  disease  can  be  made  in 
this  way.  It  is  to  be  hoped  that  a similar  ap- 
proach will  be  carried  out  throughout  the  State. 

The  primary  lesion  of  the  acquired  form  of 
this  disease  is  not  often  seen  in  the  eye  today. 
When  it  does  occur,  ocular  chancres  are,  in 
order,  of  (1)  the  conjunctiva  of  the  lower  lid; 
(2)  the  culdesac,  and  (3)  the  lower  lid  margin. 

It  has  been  stated  that  the  occurrence  of 
this  lesion  in  the  eye  has  been  brought 
about  by  the  practice  among  workmen  of  using 
the  tongue  to  remove  foreign  bodies  from  the 
eye  of  a fellow  workman.  Should  there  be 
any  mucus  patches  in  the  mouth  of  the  one 
whose  tongue  was  so  used,  infection  could 
readily  take  place. 

The  appearance  of  the  chancre  on  the  lower 
lid  margin,  especially,  is  usually  typical  of  the 
lesion  as  found  elsewhere. 

The  other  ocular  manifestations  of  this 
disease,  so  commonly  seen,  especially  in  our 
out-patient  department  here,  are  those  pro- 
ducing inflammation  in  the  uvea,  that  is,  in  the 
choroid,  ciliary  body,  and  iris,  individually  or 
together.  Here  the  ocular  disturbance  usually 
occurs  in  the  secondary  stage  of  the  disease. 

When  the  inflammation  is  largely  confined  to 
the  anterior  uvea,  that  is,  the  ciliary  body  and 
iris,  we  have  an  iridocyclitis,  which  produces 
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considerable  pain  and  redness  of  the  affected 
eye.  The  patient,  especially  our  clinic  type, 
usually  comes  for  treatment  early  in  the  course 
of  the  inflammation,  because  of  the  pain.  Treat- 
ment, therefore,  is  instituted  at  once.  Atropine 
drops  are  instilled,  which  usually  results  in  a 
fully  dilated  pupil,  thus  putting  the  inflamed 
iris  at  rest  and  preventing  adhesions  between 
iris  and  lens,  which  would  seriously  impair  the 
sight  should  they  form  and  he  allowed  to 
remain.  Thus  relieved  of  pain  and  with  con- 
tinued use  of  the  first  bottle  of  atropine  drops, 
which  has  been  prescribed,  many  of  these  pa- 
tients fail  to  return  for  further  treatment  until 
the  condition  enters  upon  a chronic  course  in 
which  there  is  often  no  pain,  and  after  the 
effect  of  the  last  atropine  drop  has  worn  off, 
dense  adhesions  form  between  the  iris  and  lens. 
Very  often  this  results  in  a permanently  con- 
tracted pupil  which  cannot  be  dilated  with  any 
mydriatic  drug.  This  process  often  leads  to 
the  deposit  of  a plastic  exudate  in  the  pupillary 
space. 

At  this  point  we  have  a further  development, 
that  of  a blocking  off  of  the  communication 
between  the  anterior  and  posterior  chambers 
by  the  seclusion  and  occlusion  of  the  pupil, 
with  a resulting  rise  in  intra-ocular  tension  or 
secondary  glaucoma.  Such  a complicated 
picture  and  train  of  events  may  occur  in  any 
iridocyclitis  from  any  cause,  especially  when 
inadequately  treated.  However,  it  seems  to  be 
particularly  evident  in  those  cases  due  to 
syphilis. 

In  any  event,  blindness  frequently  results  in 
these  cases,  for  many  of  the  patients  come  for 
treatment  with  both  eyes  affected.  Furthermore, 
if  one  eye  is  affected  first,  the  other  eye  usually 
becomes  involved,  especially  if  anti-luetic  treat- 
ment has  not  been  instituted  promptly  and 
adequately. 

The  other  common  conditions  of  luetic 
origin  affecting  the  uvea,  are  those  taking  place 
in  the  ciliary  body  and  choroid.  Where  the 
choroid  is  primarily  involved,  and  especially 
where  it  only  occurs  in  one  eye,  the  patient,  very 
often,  is  not  seen  until  some  time  after  the 
onset  of  the  inflammation. 

The  main  subjective  symptom  is  that  of 
interference  with  sight,  but  no  pain.  Here 
we  have  the  deposition  of  exudate  throughout 


the  choroid,  as  disseminated  areas,  which  can 
be  seen  with  the  ophthalmoscope.  The  longer 
these  exudates  remain,  the  greater  is  the  chance 
for  destruction  of  the  choroid  at  these  areas 
together  with  the  overlying  retina.  The  final 
result  is  that  of  replacement  of  normal  tissue 
with  scar  tissue  and  pigmentary  deposits. 

If  anti-luetic  treatment  is  instituted  in  the 
early  stages,  many  of  these  cases  are  saved 
from  blindness  by  the  absorption  of  these 
exudates  and  the  lessening  of  the  formation  of 
scar  tissue. 

A further  manifestation  of  uveitis,  resulting 
from  syphilis,  is  that  of  the  occurrence  of 
marked  opacities  in  the  vitreous,  which  very 
often  completely  cloud  this  structure  and  pro- 
duce considerable  impairment  of  sight.  Here 
again  the  only  subjective  symptom  is  that  of 
visual  deficiency,  but  no  pain.  This  type  of 
inflammation  may  occur  independently  of  any 
other  involvement  of  the  uvea,  but  frequently 
accompanies  attacks  of  choroiditis,  as  well  as 
iridocyclitis,  and  with  prompt  and  adequate 
anti-luetic  treatment,  the  opacities  in  the 
vitreous  clear  up  very  readily,  and  considerable 
restoration  of  sight  is  obtained. 

There  are  many  other  interesting  eye  lesions 
resulting  from  syphilitic  infection,  which  con- 
tribute no  small  part  to  the  production  of 
blindness,  but  a detailed  discussion  of  these 
conditions  could  not  be  undertaken  in  the  scope 
of  this  presentation.  Among  these  are  primary 
optic  atrophy,  optic  neuritis  and  its  resulting 
secondary  atrophy. 

It  is  well  to  point  out  that  many  of  the  cases 
of  primary  optic  atrophy,  which  have  been 
proven  to  be  the  result  of  syphilis,  give  a history 
of  having  had  some  anti-luetic  treatment.  The 
principal  point  is,  the  treatment  received  had 
been  entirely  inadequate,  and  some  have  even 
gone  so  far  as  to  say  that  this  inadequate  treat- 
ment has  predisposed  the  patient  to  develop 
syphilitic  lesions  in  the  central  nervous  system, 
including  the  optic  nerves. 

When  these  cases  present  themselves,  and 
complete  blindness  has  not  overtaken  them,  the 
syphilologist  is  probably  the  proper  one  to 
direct  the  mode  of  treatment. 

This  also  raises  the  question,  which  is  still 
under  discussion,  whether  and  when  to  ad- 
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minister  the  arsenicals  in  cases  of  syphilitic  in- 
flammation of  the  optic  nerve. 

Frequently  the  so-called  reactions  in  the  eye, 
after  the  administration  of  the  arsenicals,  is 
not  a specific  toxic  effect  of  the  drug  upon  the 
nerve,  but  rather  a further  extension  of  the 
syphilitic  process.  Most  syphilologists  and 
quite  a few  ophthalmologists  today  take  this 
viewpoint  in  the  matter.  However,  it  is  a 
question  which  should  be  carefully  weighed 
in  each  individual  case  before  this  treatment 
is  continued. 

The  ophthalmoplegias,  especially  that  involv- 
ing the  third  nerve,  are  a fairly  common  lesion 
of  the  eye  resulting  from  this  disease.  These 
conditions  usually  respond  well  to  anti-luetic 
treatment,  and  improvement  is  often  noted 
early. 

In  this  presentation,  those  lesions  of  the  eye 
resulting  from  syphilis  have  been  mentioned, 
which  can  be  frequently  prevented  and  some 
of  which  can  be  cured,  if  seen  early. 

The  ophthalmologist,  when  dealing  with  such 
lesions,  seeks  to  restore  and  preserve  the  func- 
tion of  the  eye,  which  is  SIGHT.  Although, 
this  should  be  his  paramount  endeavor,  he 
should,  with  the  same  zeal,  view  the  patient 
beyond  the  confines  of  ocular  structures,  and 
see  the  general  disease  overshadowing  his 
efforts  to  restore  normal  function  to  the  eye. 


Furthermore,  it  is  his  duty,  in  no  uncertain 
way,  to  impress  this  fact  upon  the  mind  of 
the  patient  whom  he  is  treating. 

In  like  manner,  any  practitioner  of  medicine 
treating  syphilis  should  realize  that  his  responsi- 
bility lies  not  in  merely  giving  the  patient  a 
few  “shots”  resulting  in  a negative  blood  test, 
and  then  informing  the  patient  that  he  is  cured. 
Strange  as  it  may  seem,  with  all  of  our  modern 
teaching,  this  sort  of  practice  is  carried  on 
today.  As  has  been  pointed  out,  in  some  cases 
this  practice  is  often  worse  than  if  the  patient 
had  not  received  any  treatment  at  all. 

The  conscientious  doctor  will  view  his  pa- 
tient beyond  the  immediate  good  effects  of  his 
treatment  today,  and  carry  on  adequate  treat- 
ment to  preserve  the  integrity  of  those  organs 
in  the  body,  a potential  target  in  the  future  for 
the  disease,  if  it  is  inadequately  treated. 

Working  together  with  this  great  objective 
in  view,  all  men  in  the  various  branches  of 
medicine  can  contribute  to  the  great  battle 
against  syphilis,  and  thus  help  to  conquer  it. 

In  view  of  our  knowledge  of  the  occurrence 
of  syphilis  in  this  State,  and  the  fact  that  it 
probably  causes  more  blindness  than  any  other 
one  thing,  is  it  too  much  to  say,  that  when 
syphilis  is  conquered  in  South  Carolina,  so  will 
the  major  portion  of  blindness  be  prevented? 
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MEDICAI.  HISTORICAL  COMMISSION  APPOINTED 

At  the  last  annual  meeting  of  the  Association 
it  was  proposed  by  the  Charleston  delegation 
that  a committee  be  named  by  the  President  for 
the  purpose  of  gathering,  preserving,  and 
publishing  when  possible  material  which  bears 
upon  the  history  of  the  Association  and  of 


medicine  generally  in  South  Carolina.  This 
Commission  has  now  been  organized  and  con- 
sists of  Dr.  Robt.  Seihels,  Dr.  Hillyer  Kudisill, 
Dr.  Lin.  C.  Shecut,  Dr.  Lesesne  Smith,  and 
Dr.  J I.  Waring  (Chairman).  Plans  for  its 
activities  are  not  yet  fully  formulated,  but  the 
Commission  hopes  to  have  something  definite 
to  show  before  long,  especially  if  it  can  secure 
the  interest  of  the  members  of  the  Association 
in  giving,  lending,  or  directing  to  it  some  of 
the  valuable  medical  historical  material  which 
must  he  abundant  in  this  State.  A suitable 
place  for  safekeeping  and  for  study  will  be 
provided,  and  the  accumulated  data  will  be 
available  to  those  interested  in  our  medical  past 
and  present. 

Several  very  creditable  histories  have  been 
1 trod  need  under  the  auspices  of  state  medical 
societies,  and  much  valuable  information  is 
still  unpublished.  Virginia  has  been  a notable 
example  of  a state  proud  enough  of  her  past 
to  promote  the  production  of  three  volumes  of 
medical  history.  South  Carolina  has  con- 
tributed much  to  the  development  of  medicine 
in  this  country,  but  no  adequate  account  of 
this  phase  of  her  development  has  been  pro- 
duced. Though  the  preparation  of  a satis- 
factory story  of  South  Carolina  medicine  will 
probably  require  many  years,  the  Commission 
expects  to  deliver,  after  suitable  travail,  a 
reasonably  well -developed  brainchild  of  histori- 
cal cast.  This  blessed  event  can  be  greatly 
hastened  and  facilitated  if  the  profession  of 
the  state  will  interest  itself  in  the  aims  and  the 
activities  of  its  representatives  now  appointed 
by  the  President. 

J.  I.  WARING 


THE  EARLY  DIAGNOSIS  CAMPAIGN  TO  DISCOVER 
TUBERCULOSIS 

The  National  Tuberculosis  Association,  the 
South  Carolina  Tuberculosis  Association,  the 
State  Board  of  Health,  and  many  county 
agencies,  are  now  engaging  in  an  active  cam- 
paign with  the  following  slogan : TUBERCU- 
UOSIS  UNDISCOVERED  ENDANGERS 
YOU.  The  completion  of  the  splendid  new 
unit  of  the  South  Carolina  Tuberculosis  Sana- 
torium has  activated  interest  in  tuberculosis 
by  many  thousands  of  people  in  all  walks  of 


128 


The  Journal  of  the  South  Carolina  Medical  Association 


life  in  this  state.  Notwithstanding  the  in- 
creased facilities  for  the  treatment  of  tubercu- 
losis, the  real  object  is  to  discover  the  very 
early  cases,  and  yet  most  sanatoria  do  not  get 
them  in  large  numbers.  The  disease  will  never 
be  stamped  out  until  the  early  diagnosis  cam- 
paign meets  with  complete  success.  The  physi- 
cian usually  is  a leader  in  such  campaigns  and 
deserves  the  greatest  credit  for  this  attitude, 
but  innumerable  people  of  all  professions  and 
callings  must  be  brought  to  see  their  responsi- 
bilities in  order  that  the  physician  may  func- 
tion one  hundred  per  cent. 

The  South  Carolina  Medical  Association 
has  rendered  an  immense  service  in  the  whole 
matter  of  preventing  the  spread  of  tubercu- 


losis. The  Association  was  one  of  the  first 
to  promote  the  idea  of  a local,  state-wide  and 
nation-wide  organization.  About  thirty  years 
ago  the  late  Dr.  John  L.  Dawson  of  Charleston, 
past  President  of  the  State  Association,  brought 
into  being  as  Chairman  a state-wide  organiza- 
tion to  bring  about  a mass  attack  on  this  uni- 
versal foe  to  good  health. 

It  is  the  custom  for  the  South  Carolina 
Tuberculosis  Association  to  appoint  an  out- 
standing physician  as  Chairman  of  the  Early 
Diagnosis  Campaign,  and  Dr.  Douglas  Jennings, 
of  Bennettsville,  has  been  so  honored  this  year 
and  is  anxious  to  secure  not  only  the  coopera- 
tion of  the  members  of  the  Association  but  all 
of  the  citizens  of  South  Carolina. 


SOCIETY  REPORTS 


EDISTO  MEDICAL  SOCIETY  MEETING 

The  Edisto  Medical  Society  met  Thursday, 
March  3,  1938,  at  the  Hotel  Eutaw  with  the 
President,  Dr.  C.  I.  Goodwin,  presiding. 

Present  were  Drs.  Leo  Hall,  of  Columbia, 
C.  I.  Goodwin,  J.  W.  Harter,  A.  L.  Black, 
Fred  Hames,  H.  M.  Eargle,  C.  A.  Mobley, 
T.  H.  Symmes,  J.  P.  Boatwright,  A.  W. 
Browning,  G.  M.  Truluck,  L.  P.  Thackston, 
J.  S.  Matthews,  T.  L.  Glennon,  V.  W.  Brabham, 
A.  W.  Lowman,  O.  Z.  Culler,  M.  L.  Nelson, 
and  G.  C.  Bolin. 

After  being  served  lunch  the  society  was 
called  to  order  by  the  president.  The  minutes 
of  the  previous  meeting  were  read  and  ap- 
proved. The  scientific  program  was  in  charge 
of  Drs.  Harter  and  Bolin. 

Dr.  J.  W.  Harter  read  a paper  on  Lipidol, 


discussing  its  indications  and  methods  of  usage. 
He  also  discussed  Pneumothorax,  giving  its 
history  of  gasses  used  with  methods  of  using 
and  complication  results  and  complications. 
X-ray  films  were  used  for  demonstrations. 

Dr.  Leo  Hall,  of  the  S.  C.  Tuberculosis 
Sanatorium  at  State  Park,  read  a paper  on 
Phrenic  Nerve  Interruption,  discussing  methods, 
indications,  contra-indications,  and  results.  He 
demonstrated  with  slides.  Both  papers  were 
discussed. 

A motion  was  made  and  adopted  to  write 
the  county  delegation  concerning  the  securing 
of  funds  for  the  treatment  of  malignant  cases 
in  the  hospital. 

There  being  no  further  business,  the  society 
was  adjourned. 

H.  M.  Eargle,  M.  D.,  Secretary 
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MYRTLE  BEACH,  THE  PLACE  WE  A1EET 


Myrtle  Beach  is  situated  35  miles  North  of 
Georgetown  and  78  miles  South  of  Wilmington 
on  Route  17,  and  20  miles  from  Conway,  South 
Carolina,  the  County  Seat  of  Horry  County. 
Practically  every  kind  of  business  is  represent- 
ed on  the  beach.  There  is  one  large  depart- 
ment store — one  of  the  largest  in  the  State — 
three  large  up-to-date  drug  stores,  some  of  the 
best  grocery  stores  to  be  found  in  the  State, 
open  the  year  round. 

There  are  two  doctors.  Dr.  W.  A.  Rourk 
and  Dr.  W.  H.  Woods.  Both  are  very  active 
in  their  profession  and  in  civic  matters. 

There  is  a Lions  Club  that  has  operated 
successfully  for  several  years;  a Chamber  of 
Commerce  organized  a few  weeks  ago  with  a 
membership  of  about  150  and  a paid  Secretary. 

Three  churches  are  here:  Methodist,  Baptist, 
and  Presbyterian.  Catholics  and  Episcopalians 
hold  their  services  here  regularly  during  the 
summer  months.  The  school  building  cost 
more  than  $75,000  and  is  practically  new. 
There  are  various  women’s  clubs  and  organiza- 
tions. 

The  largest  hotel  on  the  beach  is  the  Ocean 
Forest,  recently  taken  over  by  the  Dinkier 
System,  which  cost  more  than  $1,000,000,  while 
there  are  other  hotels  and  guest  houses  here 
numbering  100  or  more. 

The  telephone  system  is  second  to  none  in 
the  State,  with  long-distance  connections ; the 
Western  Union  gives  24  hour  service. 

There  are  three  garages,  one  of  them  open 
all  the  time,  rendering  continuous  service,  and 
everything  else  is  to  be  found  that  a city  has, 
with  the  exception  of  gas. 

Myrtle  Beach  is  the  Convention  City  of  the 
two  Carolinas.  Insurance  companies,  credit 
associations,  and  practically  every  line  of  busi- 
ness have  come  here  for  the  last  two  summers 
or  are  coming  this  summer  for  conventions. 

It  is  situated,  relative  to  the  ocean,  some- 
what in  a cove.  As  a result  of  being  so  far 
from  the  Gulf  Stream,  the  last  disastrous  storm 
to  visit  this  part  of  the  coast  was,  we  believe, 
in  1896.  In  the  summertime,  that  is,  from  the 
first  of  June  to  Labor  Day,  it  is  estimated 
that  there  are  from  seventy-five  to  one  hundred 


and  fifteen  or  twenty  thousand  people  here  on 
week-ends  when  the  weather  is  good.  Some  of 
the  wealthiest  families  in  North  and  South 
Carolina  have  homes  here,  and  many  of  them 
are  marvels  of  beauty. 

Dogwood  abounds  in  the  vicinity  of  Myrtle 
Beach.  In  fact,  there  are  acres  and  acres  to 
be  seen  south  of  Myrtle  Beach  on  Route  17 
which,  at  the  present  time,  is  marvelous  to 
behold,  while  youpon  and  myrtle  grow  .in  pro- 
fusion all  over  the  place. 

There  is  only  one  small  marsh  in  the  vicinity 
of  the  beach.  Pine,  oak,  hickory,  dogwood,  and 
the  other  trees  that  are  indigenous  to  South 
Carolina  grow  almost  to  the  ocean’s  edge. 

The  fishing  here  is  said  to  be  the  best  in  the 
State  the  year  round.  The  largest  fish  caught 
here  last  fall  that  we  have  any  record  of  was 
a spotted  tail  bass  weighing  42  pounds,  while 
thousands  of  drum  and  bass,  ranging  in  weight 
from  2 to  6 and  8 pounds  were  caught  here 
during  the  fall.  At  the  present  time,  whiting 
are  running,  and  many  are  making  catches  of 
from  50  to  75  and  80  in  one-half  day’s  fishing. 

The  Country  Club  here  is  operated  in  con- 
nection with  the  Ocean  Forest  Hotel  and  the 
Club’s  golf  course  is  said  to  be  exceedingly 
good.  Jimmy  D’Angelo,  a professional,  has 
been  here  all  the  winter,  and  some  of  the  best 
golfers  in  the  country  have  visited  here  during 
the  winter  to  play  this  course. 

Hunting  abounds  and  consists  of  duck,  deer, 
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and  quail  in  season.  A race  course  is  under 
process  of  construction  and  will  be  finished  by 
the  fall.  200  stables  are  being  built,  and  our 
information  is  that  almost  100  of  these  have 
been  leased  already  for  the  purpose  of  keeping 
horses  here  in  the  winter.  An  excellent  tennis 
court  is  being  completed  by  the  Lions  Club, 
which  will  be  used  by  the  public.  Besides 
this,  there  are  tennis  courts  privately  owned. 

One  of  the  largest  night  clubs  between  Nor- 
folk and  Jacksonville  is  here  and  operates 
every  night.  The  pavilion  has  recently  been 
torn  down ; and  where  the  old  pavilion  once 
stood,  there  stands  now  one  of  the  most  modern 
to  be  found  anywhere.  A floor  show  and 
dancing  is  put  on  every  night  by  the  manage- 
ment. All  forms  of  amusement  to  be  found 
on  the  average  beach  are  to  be  found  here. 

One  can  find  accomodations  at  almost  any 
price  one  wishes  to  pay,  from  the  very  best 
to  around  $1.50  or  $2.00  a day.  American 
Plan. 

The  town  has  recently  been  incorporated  and 
is  about  7 miles  long  North  and  South  along  the 
beach,  and  extends  for  almost  a mile  from  the 
beach.  There  are  no  rivers  or  inlets  emptying 
into  the  ocean  near  the  beach ; therefore  there 
is  practically  no  undertow  and  no  cross-cur- 
rents. 

The  beach  is  wide  and  smooth,  gently  sloping ; 
automobiles  are  not  allowed  on  the  beach  dur- 
ing the  bathing  season.  There  was  not  a drown- 
ing nor  a fatal  accident  on  the  beach  during 
the  1937  season.  The  population  of  the  beach 
consists  of  people  far  above  the  average  in 
intelligence  and  moral  standing. 

It  must  be  seen  to  be  appreciated. 

J.  P.  WINNINGHAM,  Manager 
Myrtle  Beach  News 


SOME  HIGH  SPOTS  OF  THE  MYRTLE 
BEACH  MEETING,  MAY  17,  18,  19,  1938 

Each  year  the  Association  when  the  meeting 
is  over  gets  the  credit  for  improving  on  the 
program  of  the  preceding  year,  but  the  high 
spots  of  each  annual  meeting  vary  greatly.  As 
time  has  gone  on,  one  with  even  a limited 
observation  of  the  programs  published  each 


year  observes  that  the  specialist  presents  many 
more  papers  than  the  general  practitioner,  and 
this  is  not  only  a South  Carolina  observation. 
The  program  committee  sends  out  a notice  to 
every  member  of  the  Association,  calling  for 
volunteer  papers  not  only  by  the  specialist  but 
by  the  general  practitioner,  and  the  response 
is  universally  as  above  stated. 

This  year  the  Scientific  Committee  made  a 
special  effort  to  so  construct  the  entire  pro- 
gram as  to  be  helpful  to  the  general  practitioner, 
particularly  of  the  smaller  communities  of  the 
State.  The  general  man  is  so  busy  if  he  is  a 
good  doctor  that  it  may  be  somewhat  difficult 
for  him  to  present  papers  before  the  State 
Medical  Association,  but  nevertheless  he  con- 
tinues to  be  a major  factor  in  treating  and 
preventing  disease  in  South  Carolina.  There 
are  a large  number  of  general  practitioners  in 
this  State,  not  only  in  the  small  communities 
but  in  the  larger  towns  and  cities,  and  such  will 
probably  be  the  case  for  many,  many  years  to 
come.  To  a large  extent  this  is  an  ideal  ar- 
rangement. 

A glance  over  the  extensive  program,  giving 
every  detail  of  the  coming  convention,  dis- 
closes an  unusual  number  of  important  ad- 
dresses, papers,  and  demonstrations. 

Perhaps  it  would  not  be  out  of  place  to  say 
that  the  meeting  of  the  House  of  Delegates 
this  year  is  one  of  the  significant  high  spots. 
During  the  World  War  the  House  changed  the 
time  of  meeting  from  a day  meeting  to  a 
night  meeting,  and  for  a number  of  years  the 
business  could  be  attended  to  in  a few  hours 
and  the  decks  all  cleared  for  the  scientific 
meeting  to  follow,  but  now  that  picture  has 
changed  completely.  From  the  House  of 
Delegates  of  the  A.  M.  A.  on  down  through  the 
States  to  our  own  State  the  business  of  each 
annual  session  has  become  enormous.  A multi- 
tude of  surging  and  urgent  economic,  public 
health  and  social  problems  now  make  the  House 
of  Delegates  almost  as  big  as  any  section  of  an 
annual  meeting.  This  situation  is  growing  and 
becoming  more  acute  every  year.  Even  a 
hasty  glance  over  the  list  of  committees  dis- 
closes an  extraordinary  increase  in  number  over 
five  or  ten  years  ago.  The  Standing  Com- 
mittees have  been  comparatively  few,  and  efforts 
have  been  made  to  keep  them  so,  but  acute 
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problems  have  appeared  so  rapidly  that 
numerous  special  committees  had  to  be  set  up 
to  study  and  report  on  them.  This  great  change 
of  events  calls  for  many  hours  of  deliberation ; 
therefore,  this  year  much  more  time  has  been 
allotted  to  the  House  of  Delegates.  It  will 
he  noted  that  the  House  of  Delegates  will  meet 
this  year  on  Tuesday,  May  17,  at  10:00  A.  M. 
and  will  conclude  its  work  by  the  late  afternoon 
of  the  same  day. 

ROUND  TABLE  DISCUSSIONS 

A very  decided  innovation  this  year  is  the 
introduction  of  the  Round  Table  Conferences. 
This  is  in  line  with  the  action  taken  by  several 
state  and  national  medical  societies  and  appears 
to  he  an  extremely  popular  venture.  It  is  de- 
sired that  the  members  of  the  Association  assist 
the  officers  by  making  close  observations  of  how 
the  plan  works.  The  main  idea  is  to  have  a 
leader  who  has  been  a teacher  in  a medical 
school  or  holds  a position  now  or  is  well  known 
for  his  teaching  ability.  These  men  have  all 
been  chosen  with  the  greatest  care.  Each  leader 
has  been  given  a wide  range  of  authority  in 
constructing  his  particular  program.  Many  of 
them  have  associated  other  well  known  men 
with  them.  It  is  highly  desirable  that  questions 
be  prepared  beforehand,  if  possible,  by  members 
of  the  Association  to  present  to  these  leaders 
for  discussion  in  connection  with  the  general 
subject  presented. 

The  following  points  deserve  special  con- 
sideration : 

Cancer 

This  Round  Table  will  consist  of  the  question 
and  answer  type  of  discussion  of  phases  of 
neoplastic  disease  of  the  most  general  interest. 
Those  who  will  attend  are  requested  to  submit 
any  question  or  phase  which  they  wish  dis- 
cussed, by  writing  directly  to  Dr.  Kenneth  M. 
Lynch,  The  Medical  College,  Charleston,  S.  C., 
before  the  meeting  if  convenient.  Other 
questions  or  phases  may  be  submitted  at  the 
meeting  or  at  the  Round  Table. 

The  Care  of  Infants  and  Children: 

Dr.  R.  M.  Pollitzer,  of  Greenville,  formerly 
Professor  of  Pediatrics,  Medical  College  of  the 
State  of  South  Carolina,  will  present  the  sub- 
ject along  these  general  lines. 


Care  of  and  attention  to  disorders  of  the 
newborn. 

Prophylaxis  of  acute  infections. 

Infant  feeding  (General  principles) . 

Prophylaxis  of  nutritional  diseases. 

Physical  examination  of  the  sick  child. 

Education  of  the  public  as  to  value  of  diag- 
nosis rather  than  aimless  drugging. 

Pneumonia : 

Tust  at  present  the  question  of  the  control 
of  pneumonia  is  under  the  spot  light  in  South 
Carolina.  Dr.  William  H.  Kelley,  Associate 
Professor  of  Medicine  at  the  State  Medical 
College,  will  be  the  leader  of  this  Round  Table 
and  in  the  following  way. 

Dr.  John  Regan : — The  etiology  of  Lobar 
Pneumonia  in  the  South. 

Dr.  Hillyer  Rudisill : — The  place  of  X-ray  in 
management  of  Lobar  Pneumonia. 

Dr.  Wm.  Atmar  Smith : ■ — - General  and 
Symptomatic  Treatment  of  Lobar  Pneumonia. 

Dr.  IV m.  H.  Kelley : — Serum  Therapy  in 
Lobar  Pneumonia. 

Syphilis : 

A nation  wide  campaign  is  now  in  its  second 
year  of  intensive  publicity.  Dr.  J.  E.  Boone, 
of  Columbia,  Chairman  of  the  Committee  on 
the  Control  of  Syphilis,  will  lead  in  this  dis- 
cussion, and  associated  with  him  will  be  Dr. 
W.  B.  Lyles,  of  Spartanburg,  and  Dr.  Robert 
Wilson,  Jr.,  of  Charleston.  The  time  will  be 
taken  up  in  presenting  the  methods  of  handling 
acute  syphilis  and  also  the  remote  effects  as 
well  as  the  general  management  of  the  whole 
problem. 

The  Heart : 

The  high  rate  of  mortality  of  heart  disease 
continues  to  be  of  major  interest  to  the  entire 
world.  Dr.  Hugh  Smith,  of  Greenville,  is  the 
leader  of  this  discussion,  and  the  scope  will  be 
somewhat  as  follows : coronary  heart  disease, 
angina  pectoris,  hypertension,  rheumatic  heart 
disease  and  luetic  aortitis.  Associated  with 
Dr.  Smith  will  be  the  following  physicians: 
Dr.  Heyward  Gibbes,  Columbia;  Dr.  Izard 
Josey,  Columbia  ; Dr.  J.  H.  Cannon,  Charleston  ; 
and  Dr.  W.  R.  Mead,  Florence. 

Skin  Diseases: 

This  round  table  will  be  under  the  direction 
of  Dr.  J.  van  de  Erve,  Jr.,  Lecturer  on  Der- 
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matology  at  the  Medical  College  of  the  State  of 
South  Carolina.  The  general  plan  is  to  hold 
a clinic  at  which  will  he  shown  patients  illustrat- 
ing the  common  skin  diseases  met  with  in 
general  practice.  In  addition  there  will  be  a 
presentation  of  full  color  photographs  by  lantern 
projection.  There  will  also  be  given  out  mimeo- 
graphed sheets  of  an  outline  of  the  general 
approach  to  dermatitis. 

Minor  Surgery 

Every  general  practitioner  meets  with  minor 
surgical  disabilities  almost  daily,  and  there 
is  a well  known  aphorism  that  one  who  handles 
these  cases  should  by  no  means  be  a “minor 
surgeon.’’  Dr.  Daniel  L.  Maguire,  of  Charles- 
ton, formerly  a teacher  of  Surgery  at  the 
Medical  College  of  the  State  of  South  Carolina, 
will  be  the  leader  at  these  discussions.  Three 
other  surgeons  will  also  participate  in  this 
particular  program,  which  is  as  follows : 

Infections  of  the  Upper  Lip. 

Infections  and  Injuries  of  the  Hand. 

First  Aid : Automobile  Accidents. 

Infections  of  Nails.  Removal  of  Ingrown 
Nails. 

Obstetrics 

This  special  program  is  the  product  of  the 
cooperation  of  the  Committee  on  Maternal 
Welfare  of  the  S.  C.  Medical  Association  with 
the  Committee  on  Scientific  Work.  The  leader 
will  be  Dr.  Richard  Torpin,  Professor  Depart- 
ment of  Obstetrics  and  Gynecology,  University 
of  Georgia  Medical  School,  Augusta,  Georgia. 

The  program  is  as  follows : 

Wednesday,  2:30  to  3:30  P.  M. — “The  Con- 
servative Management  of  Complicated  Labor 
in  the  Home.”  25  Minutes. 

“Round  Table  Conference”  discussing  ques- 
tions proposed  by  the  audience.  25  Minutes. 

Thursday,  3:30  to  4:30  P.  M.  — Motion 
Picture,  “Home  Delivery.”  25  Minutes. 

Round  Table  Conference  discussing  ques- 
tions proposed  by  the  audience.  35  Minutes. 

This  motion  picture,  “Home  Delivery,”  was 
made  by  Dr.  Paige  E.  Thornhill,  of  Norfolk, 
and  was  one  of  the  first  obstetrical  motion 


pictures  made  in  America.  It  has  been  seen 
and  approved  by  the  American  Committee  on 
Maternal  Welfare,  Inc.,  and  the  Children’s 
Bureau,  and  is  really  a splendid  picture. 

Office  Gynecology 

The  leader  for  this  Round  Table  Conference 
is  Dr.  Oren  Moore,  Head  of  the  Department 
of  Obstetrics  and  Gynecology,  Presbyterian 
Hospital,  Charlotte,  N.  C.  The  topics  for  this 
Conference  are  as  follows: 

Scope: — (Diagnosis  and  Treatment) 
Equipment: — (Instruments  and  Laboratory) 
Training  for  this  work 

Diabetes 

The  leader  for  this  Round  Table  Conference 
is  Dr.  George  R.  Wilkinson,  of  Greenville. 
The  hour  will  he  spent  in  the  development  of 
the  subject  on  a question  and  answer  basis, 
using  questions  from  the  floor  and  from  the 
leaders.  The  following  will  assist  Dr.  Wilkin- 
son with  the  Conference: 

Title : — Meeting  Diabetic  Emergency  in  the 
Home.  Dr.  W.  L.  Pressly,  Due  West,  S.  C. 

Title : — The  Diabetic  Child.  Dr.  Richard  B. 
Josey,  Columbia,  S.  C. 

Back  to  the  U.  S.  P.  and  N.  F. 

The  School  of  Pharmacy  of  the  University 
of  South  Carolina  and  The  State  Medical  As- 
sociation are  Cooperating  in  the  Further  Ex- 
tension in  the  Use  of  U.  S.  P and  N.  F. 
Preparations. 

Dr.  W.  D.  Strother,  Chairman  of  the  Ex- 
tension Committee,  will  present  a paper  on 
this  subject,  and  the  exhibit  of  U.  S.  P.  and 
N.  F.  remedies  will  go  a long  way  toward 
acquainting  the  profession  with  the  necessity 
for  popularizing  the  use  of  official  remedies  in 
South  Carolina.  Letters  are  now  being  sent 
out  by  the  School  of  Pharmacy  to  the  medical 
profession  and  to  the  druggists  of  the  State 
calling  attention  to  the  campaign  now  being 
instituted.  Many  letters  have  been  received 
commending  this  plan,  and  it  is  hoped  that 
the  campaign  can  be  continued  for  several 
months  by  the  assistance  of  the  Extension 
Division  of  the  University. 
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OUR  GUEST  SPEAKERS 


Deryl  Hart,  M.  D.,  Professor  of  Surgery  and  Head 
of  the  Surgical  Service  of  Duke  University 

Dr.  Hart  is  a native  of  Buena  Vista,  Georgia 
and  graduated  from  Emory  University,  Atlanta. 
He  is  a graduate  in  medicine  of  the  Johns 
Hopkins  University  Medical  Sshool.  He  had 
appointments  at  the  Johns  Hopkins  Hospital 
following  his  graduation  as  an  Intern  in  Sur- 
gery, Assistant  Resident  in  Surgical  Pathology, 
Assistant  Resident  in  Surgery,  Resident  Sur- 
geon and  Associate  Surgeon.  Since  1930  he 
has  been  Professor  of  Surgery  and  head  of  the 
Surgical  Service  at  Duke  University  Hospital. 
Dr.  Hart  has  contributed  extensively  to  the 
literature  of  surgery.  One  of  his  most  notable 
achievements  has  been  that  of  providing  for  the 
sterilization  of  the  air  in  operating  rooms  by 
bactericidal  radiant  energy. 


Dr.  Bigger  is  a native  son  of  South  Carolina 
born  in  York  County.  His  father  was  a dis- 
tinguished practitioner  of  medicine  in  that 
County  for  many  years.  He  received  his  pre- 
liminary education  at  Erskine  and  Davidson 
Colleges  and  his  medical  education  at  the  Uni- 
versity of  Virginia.  He  then  spent  four  years 
on  the  resident  staff  at  the  University  of 
Virginia  and  five  years  there,  first  as  instructor 
and  then  as  assistant  professor  of  surgery.  In 
1927  Dr.  Bigger  went  to  Vanderbilt  University 
as  Associate  Professor  of  Surgery  and  in  1930 
came  to  the  Medical  College  of  Virginia  as 
Professor  of  Surgery  and  Chief  of  the  Surgi- 
cal Service  of  the  Medical  College  of  Virginia 
Hospitals.  Dr.  Bigger  has  had  many  honors 
conferred  upon  him.  He  is  now  President  of 
the  Southern  Society  of  Clinical  Surgeons.  He 
has  been  recently  elected  Treasurer  of  the 
American  Society  for  Thoracic  Surgery.  He 
is  President  of  the  Eastern  Surgical  Society. 


I.  A.  Bigger.  M.  D.,  Professor  of  Surgery,  Medical 
College  of  Virginia,  Richmond,  Virginia 
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Richard  Torpin,  M.  D„  Professor  of  Obstetrics  and 
Gynecology,  University  of  Georgia,  School 
of  Medicine,  Augusta 

Dr.  Torpin  was  trained  in  Dr.  N.  S.  Heaney’s 
Clinic  at  Rush  Medical  College  in  Chicago, 
and  was  Instructor  in  the  Department  of  Ob- 
stetrics and  Gynecology  at  Rush  Medical  Col- 
lege. For  the  past  two  years  he  has  been 
Professor  of  Obstetrics  and  Gynecology,  and 
Chairman  of  the  Department,  at  the  University 
of  Georgia  School  of  Medicine  in  Augusta, 
Georgia. 


Sydney  Robotham  Miller,  M.  D.,  Associate  in  Medi- 
cine, Johns  Hopkins  University  School  of  Medicine, 
Associate  Professor  of  Medicine,  University  of 
Maryland  School  of  Medicine,  Baltimore 

Dr.  Miller  is  a graduate  of  the  Johns  Hop- 
kins School  of  Medicine.  He  is  an  Associate 
in  Medicine  at  his  Alma  Mater  and  also  is  an 
Associate  Professor  of  Medicine,  University 
of  Maryland  School  of  Medicine.  He  has  been 
a Fellow  of  the  American  College  of  Physi- 
cians since  1920  and  is  a past  President  and 
Regent  of  that  organization.  Dr.  Miller  has 
made  many  contributions  to  the  literature  of 
internal  medicine  and  has  long  been  an  out- 
standing teacher  of  medicine. 
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Dr.  Moore  is  the  leader  of  the  Round  Table 
on  Office  Gynecology.  He  is  a Fellow  of  the 
American  College  of  Surgeons.  He  is  an 
Ex-Presid.ent  of  the  North  Carolina  Obstetri- 
cal and  Gynecology  Society.  He  is  a member 
of  the  Southeastern  Obstetrical  and  Gynecologi- 
cal Association  and  for  fifteen  years  has  been 
a lecturer  on  Pre-Natal  Care  at  the  Southern 
Pediatric  Seminar,  Saluda,  N.  C. 


Oren  Moore,  M.  D.,  Head  Department  Gynecology 
and  Obstetrics,  Presbyterian  Hospital, 
Charlotte,  N.  C. 


RIDGE  MEDICAL  SOCIETY  MEETING 

The  Ridge  Medical  Society  and  The  Ladies 
Auxiliary  met  in  the  home  of  Dr.  and  Mrs. 
J.  D.  Waters  in  Saluda,  S.  C.,  Wednesday, 
the  thirtieth  of  March  at  seven  o’clock.  An 
elegant  and  bountiful  repast  was  furnished  by 
Mrs.  J.  D.  Waters  and  Mrs.  O.  P.  Wise. 

The  occasion  for  the  meeting  was  the  ob- 
servance of  Doctor's  Day,  and  the  attendance 
was  better  than  usual.  Short  but  elegant  essays 
were  read  by  Mrs.  W.  P.  Timmerman  and 
Mrs.  F.  G.  Asbill,  and  an  elegant  poem  was 
rendered  by  Mrs.  A.  S.  Ballinger.  Miss  Kate 
Webb,  of  Saluda,  entertained  us  with  a pleas- 
ing and  well  rendered  reading. 

Drs.  T.  A.  Pitts,  and  J.  M.  Davis  of  Columbia, 
made  interesting  and  pleasing  addresses  in  be- 
half of  the  Medical  College  in  Charleston.  Dr. 
Pitts  also  commended  our  hostesses  and  the 
Auxiliary,  etc.,  most  highly.  All  of  which 
we  enjoyed. 

Llpon  motion  of  Dr.  Timmerman  a rising 
vote  of  thanks  was  given  our  hostesses,  etc., 
for  their  hospitality  and  excellent  entertain- 
ment. It  was  decided  not  to  have  a meeting 
in  April. 


The  following  were  named  as  officers  for  the 
next  year : 

Dr.  J.  N.  Crafton,  President,  Modoc,  S.  C. 

Dr.  P.  A.  Brunson,  First  Vice  President. 
Ridge  Springs,  S.  C. 

Dr.  A.  R.  Nicholson,  Second  Vice  President, 
Edgefield,  S.  C. 

Dr.  A.  S.  Ballinger,  Third  Vice  President, 
Batesburg,  S.  C. 

The  President  was  authorized  to  appoint 
the  various  committees.  Dr.  Wise  as  usual 
pleased  us  with  some  of  his  pleasant  characteri- 
zations. 

Our  mutual  friend,  Dr.  S.  M.  Pitts,  of 
Saluda,  who  because  of  an  affliction  seldom 
attended  our  recent  meetings  was  present,  and 
we  in  our  high  regard  for  him  characterized 
him  as  dean  of  our  profession  in  this  section. 
V e all  enjoyed  having  him  with  us  and  regret 
exceedingly  that  within  the  next  twenty  four 
hours  he  had  passed  to  the  great  beyond. 

Most  of  the  members  of  our  Society  attend- 
ed his  burial  as  Honorary  Pall  Bearers  the 
first  of  April  in  Saluda,  S.  C.  Notwithstanding 
the  inclement  weather  there  was  a large  at- 
tendance at  his  burial.  Verily  a good  man  has 
gone  from  among  us. 

W.  P.  Timmerman,  M.  D.,  Secretary 


136 


The  Journal  of  the  South  Carolina  Medical  Association 


PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  Robert  Wilson,  Jr. 
ABSTRACT  NO.  346  (41245) 

October  15,  1937 

Student  Chappell  (presenting  case)  : 

A 57-year-old  white  male,  street-sweeper, 
admitted  July  18,  died  July  22. 

History:  Patient  dated  onset  of  illness  from 
a slip  on  a banana  peel  6 months  before  ad- 
mission. “Heart  trouble”  (nature  not  stated) 
since  that  time.  Shortly  after  fall,  abdomen 
began  to  swell.  Dyspnoea  for  2 months  before 
admission,  swelling  of  ankles  for  4 weeks.  Pain 
in  right  lumbo-sacral  region  “recently.”  No 
palpitation  of  heart.  No  history  of  jaundice 
or  discomfort  related  to  eating.  Some  con- 
stipation. Cough  for  last  6 months,  with  yellow 
viscid  sputum ; no  hemoptyses.  Urine  slightly 
dark-colored  but  no  other  urinary  symptoms. 

Previous  admissions:  1925,  fracture  of  skull; 
1933,  cataract  left  eye  (cataract  extraction 
done)  : 1934,  abscess  of  right  chest  wall,  “with 
probably  empyema.”  Blood  pressure  normal  or 
low  on  previous  admissions.  Blood  Kolmer  and 
Kline  or  (Kahn)  negative  in  1925  and  1934. 
3 plus  albumin  (no  casts)  in  1934,  urine  neg. 
in  1925  and  1933.  Sputum  negative  for  t.  b. 
in  1934.  X-ray  of  chest  (1934).  Abdominal 
examination  negative  on  previous  admissions. 
No  history  of  rheumatism.  Takes  alcoholic 
liquors,  amount  not  stated. 

Examination : An  emaciated  cachectic  male 
of  about  stated  age,  in  considerable  pain.  Temp. 
98.8,  pulse  82,  resp.  18,  P,P  115/70.  Slight 
jaundice  of  sclerae.  Many  teeth  missing,  others 
carious.  Chest : “emphysematous  and  edematous 
chest  wall.”  Expansion  equal  and  fair.  Fine, 
moist,  crackling  rales  throughout  left  chest 
especially  in  upper  lobe.  Percussion  note  nor- 
mal. Right  chest  normal.  Mediastinum ; Not 
widened.  Heart : Point  of  maximum  intensity 
of  heart  sounds  at  nipple  line  in  5th  interspace. 
Rate  and  rhythm  regular.  Soft,  blowing, 
systolic  murmur  over  whole  precordium,  “re- 
placing both  heart  sounds.”  Radial  arteries 
somewhat  hardened.  Abdomen : Dome-shaped, 


about  the  size  of  9 months’  pregnancy,  with 
umbilicus  bulging.  “Numerous  small  petechiac” 
along  costal  margin.  Abdomen  quite  tender. 
No  organs  or  masses  felt.  Definite  fluid  wave. 
Dullness  all  over  abdomen.  No  edema  of 
scrotum.  Legs,  thighs  and  feet  edematous,  more 
pronounced  on  right  side.  Some  pitting  edema 
of  hands. 

Lab:  Urine  (2  spec.)  negative.  Blood  (7-19) 
Hb  65%  ; RBC  3 millions;  WBC  6,800;  polys 
68%,  lymphs  30%,  monos  2%.  Blood  Kolmer 
and  Kline  negative.  Blood  Chem  (7-21)  NPN 
42,  Chlorides  457,  creatinin  1.4,  sugar  83, 
cholesterol  105,  calcium  9.4.  Total  serum  pro- 
tein 7.57,  serum  albumin  1.27,  serum  globulin 
3.86.  Fifteen  minutes  after  M x of  adrenalin, 
blood  sugar  87;  100  at  30  minutes;  111  at  45 
minutes.  Sputum  (1  exam)  negative  for  tuber- 
cle bacilli.  Abdominal  fluid  (7-19)  “Yellow, 
slightly  opalescent  fluid  containing  only  a very 
small  amount  of  blood  after  centrifuging.”  Sp. 
Gr.  1.012.  Lymphs  81%  ; polys  2%  ; mesothelial 
cells  17%.  Culture  neg. 

Course:  Temp,  normal  or  subnormal  until 
PM  of  7-20  when  it  rose  to  100,  rising  the 
following  AM  to  102,  after  that  remaining  at 
about  100  until  death.  Pulse  slightly  above 
temp,  curve  on  chart.  Resp.  generally  18-20, 
became  30-44  before  death.  In  AM  of  7-19  “pt. 
either  vomited  or  spat  up  about  4 oz.  of  dark 
red  blood,”  without  discomfort.  Later  in  same 
day  abdominal  paracentesis  done  and  9000  cc. 
of  fluid  obtained  (see  lab.  record).  Became 
drowsy  on  7-20,  lapsed  into  coma  the  following 
day.  No  convulsions.  On  7-22  “Has  bilateral 
pneumonia  this  AM.”  Died  at  10:58  AM  of 
7-22. 

Dr.  Robert  Wilson,  Jr.  (conducting)  : Mr. 
Robinson,  what  do  you  make  of  this  case? 

Student  Robinson : The  outstanding  feature 
in  the  case  appears  to  be  ascites.  The  patient 
is  57  years  old,  has  a history  of  constipation, 
digestive  symptoms,  and  alcoholism.  There 
is  a massive  collection  of  fluid  in  the  abdominal 
cavity,  and  the  specific  gravity  of  the  fluid 
is  low,  suggesting  that  it  is  a transudate  rather 
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than  an  exudate.  The  lymphocytes  are  some- 
what higher  than  usual  in  the  differential  cell 
count  of  a transudate,  but  that  appears  un- 
important to  me. 

The  clinical  picture  suggests  portal  cirrhosis 
to  me.  There  was  slight  jaundice  to  suggest 
that  the  liver  was  the  seat  of  trouble ; a slight 
amount  of  jaundice  is  consistent  with  portal 
cirrhosis.  Terminally  the  man  either  vomited 
or  spat  up  blood;  if  that  blood  was  vomited, 
it  would  add  one  more  feature  of  portal  ob- 
struction: hematemesis  from  rupture  of  an 
esophageal  varix. 

We  must  also  think  of  tuberculous  peri- 
tonitis, but  the  fluid  from  the  abdominal  cavity 
would  probably  have  been  different  under  those 
circumstances;  it  should  have  been  bloody  and 
have  had  a much  higher  specific  gravity  than 
is  listed  here.  I believe  that  the  fact  that  the 
collection  of  fluid  is  massive  is  also  rather 
against  tuberculosis ; in  tuberculous  peritonitis 
the  fluid  is  usually  not  of  large  amount,  and 
tends  to  be  pocketed  and  walled  off.  The 
man  had  a history  of  cough  for  6 months,  but 
that  does  not  mean  tuberculosis  in  a street- 
sweeper  who  is  continuously  inhaling  dust. 
The  sputum  was  negative  for  tuberculosis. 

I think  that  most  of  the  symptoms  and  find- 
ings point  toward  portal  cirrhosis. 

Dr.  Wilson : How  about  the  possibility  of 
primary  cardiac  disease  here,  with  secondary 
involvement  of  the  liver? 

Student  Robinson:  That  is  a possibility  to 
be  considered,  of  course.  To  me  it  is  rather 
difficult  to  assign  all  the  symptoms  to  heart 
disease.  He  had  edema  and  dyspnoea,  but  no 
cardiac  pain  or  palpitation.  Furthermore,  we 
have  no  definite  evidence  of  heart  disease. 
The  murmur  recorded,  systolic  in  time,  replacing 
both  heart  sounds  is  of  course  incorrect.  The 
heart  was  not  enlarged.  The  blood  pressure  is 
normal,  and  has  been  normal  on  previous  ad- 
missions. He  apparently  does  not  have  syphilis, 
as  the  Wassermann  has  been  repeatedly  negative 
since  1925.  He  gives  no  history  suggestive  of 
rheumatic  infection.  This  case  is  portal  cir- 
rhosis to  me,  not  heart  disease. 

Dr.  Wilson : Mr.  Boso,  do  you  have  anything 
to  add? 

Student  Boso : In  general,  I agree  with  Mr. 
Robinson.  As  he  has  pointed  out,  a “systolic” 


murmur  cannot  possibly  occur  in  both  phases 
of  the  heart’s  action. 

I believe  that  the  vomiting  of  blood  (if  it 
was  vomited  up  rather  than  coughed)  was  due 
to  rupture  of  a dilated  esophageal  vein  as  a 
result  of  the  portal  obstruction. 

Dr.  Wilson  : What  do  you  think  of  the  coma? 

Student  Boso : Apparently  this  man  had  a 
severe  pneumonic  infection  just  before  death, 
and  his  coma  could  be  toxic  on  that  basis.  Or 
it  might  well  be  “liver  coma.”  I don’t  know 
just  how  liver  failure  brings  about  coma; 
probably  it  is  from  incomplete  detoxication  of 
the  protein  elements. 

Dr.  Wilson : What  about  the  jaundice  in 

cirrhosis?  What  type  of  jaundice  do  you 
ordinarily  get  in  portal  cirrhosis,  Mr.  Ford? 
This  man  had  slight  scleral  jaundice,  a brownish 
stool,  and  a trace  of  bile  in  the  urine.  What 
do  you  make  of  that? 

Student  Ford:  The  jaundice  was  very  slight, 
and  I think  it  was  probably  hemolytic  in  type. 
Hemolysis  is  supposed  to  occur  to  some  extent 
in  advanced  liver  disease,  apparently  because 
of  some  toxin  liberated,  and  this  brings  about 
a slight  anemia,  such  as  this  man  had.  I 
think  the  petechiae  may  have  been  due  to  the 
jaundice,  as  there  is  usually  a tendency  to 
hemorrhage  in  cases  of  jaundice. 

Dr.  Wilson : Are  the  laboratory  findings 
consistent  with  this  clinical  picture  ? 

Student  Ford : The  low  hemoglobin  and  red 
cell  count  fit  in  well  with  the  usual  slight 
secondary  anemia  of  portal  cirrhosis.  The 
blood  chemistry  findings  are  not  remarkably 
abnormal,  except  the  cholesterol,  which  is 
rather  low.  The  serum  albumin-globulin  ratio 
is  reversed  and  the  serum  albumin  is  lowered. 
This  is  not  uncommon  in  cases  of  massive 
transudation  of  fluid  into  the  tissues,  as  has 
occurred  here.  The  presence  of  a considerable 
amount  of  albumin  in  the  transudate  apparent- 
ly lowers  the  level  of  the  albumin  in  the  serum. 

Dr.  Wilson : What  about  the  response  of  this 
man’s  blood  sugar  to  adrenalin? 

Student  Ford : Rises  are  known  to  occur  in 
the  blood  sugar  level  of  animals  after  ad- 
renalin administration,  but  I am  not  familiar 
with  any  such  test,  and  the  normal  results  to 
be  expected. 

Dr.  Wilson : We  were  suspicious  of  hepatic 
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coma,  ancl  went  thru  with  the  adrenalin  test 
to  see  what  the  rise  would  be.  Normally  the 
rise  is  much  more  marked  than  this,  due  to  the 
release  of  stored  glycogen  in  the  iver. 

Mr.  Hembree,  what  do  you  think  of  the 
possibility  of  heart  disease  in  this  case? 

Student  Hembree : I don’t  believe  we  have 

much  definite  evidence  of  heart  disease  in  this 
case.  The  symptoms  which  cause  the  most 
suspicion  of  heart  disease  are  dyspnoea  and 
ankle  edema.  The  marked  collection  of  ab- 
dominal fluid  could  cause  dyspnoea  by  pushing 
the  diaphragm  up,  and  the  edema  of  the  ankles 
could  well  be  the  result  of  pressure  of  the 
abdominal  fluid  on  the  veins  from;  the  legs. 

Dr.  Wilson  : Do  you  think  the  edema  of  the 
hands  was  a result  of  mechanical  obstruction 
or  was  a chemical  efifect  ? 

Student  Membree : I can’t  explain  the  edema 
of  the  hands. 

Dr.  Wilson  : Sometimes  a case  seems  very 
clearly  of  a certain  type  when  presented  on 
paper,  but  when  faced  with  the  patient  for  the 
first  time  it  is  frequently  not  so  easy  to  make  a 
definite  diagnosis.  Portal  obstruction  cases  in 
particular  frequently  give  a first  impression  of 
cardiac  disease.  In  some  cases  you  cannot 
differentiate  the  two  until  after  paracentesis; 
in  primary  heart  disease,  the  release  of  the 
abdominal  pressure  does  not  relieve  the 
dyspnoea  and  edema  nearly  so  much  as  in 
portal  cirrhosis. 

Dr.  Robert  Wilson : Sr. : A reference  to  the 
history  as  recorded  tends  to  help  in  the  dif- 
ferentiation of  heart  disease  from  portal  ob- 
struction. The  history  is  that  the  swelling  of 
the  abdomen  was  of  6 months  duration,  while 
the  dyspnoea  was  present  for  only  2 months. 
A logical  conclusion  from  this,  if  the  history 
is  to  be  relied  on,  is  that  the  dyspnoea  was  due 
to  the  accumulation  of  abdominal  fluid. 

Dr.  Lynch : Well,  we  saw  you  stick  to  the 
main  track  today,  so  consequently  I haven’t 
much  to  say  in  a critical  way. 

Here  is  the  liver  ( demonstrating  autopsy 
specimens).  It  is  about  half  the  normal  size, 
very  tough  and  fibrous,  and  has  a hob-nail 
surface.  It  is  the  type  of  cirrhosis  known  as 
Laennec’s  cirrhosis,  although  it  is  not  believed 
now  to  be  a result  of  alcoholism. 

The  word  “cirrhosis”  is  derived  from  a 


Greek  word  meaning  “tawny-  yellow.”  That 
color  is  commonly  seen  in  these  cases,  due 
either  to  fatty  degeneration  or  to  deposits  of 
hemosiderin.  Because  the  name  was  applied 
to  a liver  having  much  fibrous  tissue  in  it,  the 
term  is  now  thought  of  more  in  the  nature  of 
sclerosis. 

This  man  has  a history  of  alcoholism,  but 
that  does  not  mean  that  the  cirrhosis  was  due 
to  the  alcohol.  Cirrhosis  cannot  he  produced 
experimentally  by  pure  alcohol.  Maybe  cir- 
rhosis is  brought  about  by  some  toxic  sub- 
stance present  in  the  alcohol.  Copper,  in  parti- 
cular, has  been  indicated  ; this  is  not  completely 
settled,  but  is  one  of  the  products  Warned  more 
recently  for  the  cirrhosis  of  the  liver  in  alcohol 
addicts. 

This  liver  differs  somewhat  from  the  usual 
case  of  “toxic  cirrhosis”  or  “healed  yellow 
atrophy”  that  we  have  seen  several  times  recent- 
ly. In  that  condition  the  fibrosis  is  usually  more 
localized,  distorting  the  liver  considerably 
rather  than  giving  the  uniform  perilobular 
fibrosis  we  have  here.  This  particular  liver 
is  in  an  advanced  stage,  and  could  be  called 
“atrophic  cirrhosis,”  although  that  term  should 
not  be  taken  to  indicate  that  the  process  is 
different  in  this  case;  it  merely  means  that  the 
fibrosis  has  reached  such  a stage  as  to  produce 
general  reduction  in  the  size  of  the  liver  and 
atrophy  of  liver  cells. 

Here  in  the  serosa  of  the  stomach  and 
esophagus  are  some  greatly  dilated  veins,  on 
one  of  which  a point  of  hemorrhage  could  be 
noted  at  autopsy.  The  stomach  contained  a 
large  cast  of  clotted  blood  and  there  was  blood 
in  the  upper  portion  of  the  intestinal  tract. 
Whether  the  hemorrhage  was  sufficient  to  be 
fatal  is  not  certain,  but  certainly  it  was  a con- 
tributory factor. 

This  man  did  have  some  slight  coronary 
artery  disease,  but  probably  not  enough  to 
interfere  with  heart  action.  There  are  atheroma 
on  the  aortic  intima  and  on  the  valve  cusps, 
but  apparently  there  was  no  valvular  insuf- 
ficiency. 

There  was  no  evidence  of  pneumonia,  either 
grossly  or  microscopically.  The  lung  findings 
were  probably  due  to  a marked  passive  con- 
gestion and  edema  of  the  dependent  portions 
of  the  lungs. 
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Dr.  Johnson : There  has  been  some  discus- 
sion of  the  adrenalin  test  used  here.  As  you 
all  know,  adrenalin  raises  the  blood  sugar 
level,  largely  by  the  release  of  considerable 
sugar  present  in  the  liver  as  glycogen.  When 
the  liver  is  so  affected  by  disease  that  the 
quantity  of  glycogen  stored  is  small,  the  re- 
sponse to  adrenalin  will  of  course  be  small. 
Normally  at  the  end  of  45  minutes  after  ad- 
renalin injection  the  blood  sugar  level  is  about 
135-145  mgs.  In  moderate  damage  to  the  liver, 
the  test  is  of  little  help,  but  in  the  case  of 
extensive  destruction  of  liver  cells,  as  in 
phosphorus  poisoning,  the  test  should  be  of 
considerable  help. 

Cholesterol  is  usually  high  in  the  early  stages 
of  liver  disease,  and  then  becomes  low  in  the 
later  stages,  as  we  have  it  here. 

In  this  case  the  serum  albumin  and  the 
serum  globulin  do  not  add  up  to  anywhere 
near  the  total  serum  protein.  This  probably 
indicates  an  error  in  the  determination  of  the 
serum  albumin  because  the  other  serum  pro- 
teins (as  fibrinogen)  could  not  possibly  add  up 
to  2.44  mg. 

As  has  already  been  pointed  out,  the  ab- 
dominal fluid  is  quite  typical  of  a transudate. 

Dr.  Kelly : In  a case  where  the  diagnosis  is 


rather  questionable,  we  should  always  try  to 
clinch  the  diagnosis  by  performing  some  test 
that  is  indisputable.  In  this  case  a dye  test 
of  liver  function  would  probably  have  shown 
such  extensive  liver  damage  that  there  would 
have  been  no  question  of  a primary  heart 
disease  rather  than  liver  damage.  Another 
thing  worth  noting  here  is  the  comparison  of 
the  hemoglobin  level  with  the  red  cell  count. 
In  this  case  we  have  a high  color  index.  It 
is  well  accepted  that  the  color  index  is  high  in 
cases  of  liver  damage,  presumably  because  of 
some  interference  with  the  formation  or  storage 
in  the  liver  of  the  factor  necessary  for  blood 
formation. 

The  size  and  shape  of  the  liver  should  also 
have  been  recorded  after  fluid  was  removed 
by  abdominal  tap.  With  all  that  fluid  present 
it  would  be  impossible  to  get  any  idea  of  the 
size  or  shape  of  the  liver,  but  after  paracentesis 
that  should  be  possible. 

Dr.  Wilson:  We  palpated  for  the  liver  after 
paracentesis  but  could  not  feel  it.  Unfortunately 
that  was  not  recorded  on  the  chart. 

Dr.  Cannon  : This  case  has  been  very  interest- 
ing. It  is  the  first  case  I have  ever  heard  of  in 
which  portal  obstruction  was  brought  about 
by  slipping  on  a banana  peel!  (laughter) 


SOUTH  CAROLIN  IAN  A 

J.  I.  WARING,  M.D.,  Charleston,  S.  C. 


acute  phlegmonous  and  non-trau- 
matic  perforative  lesions  of  the 

COLON,  by  G.  H.  BUNCH,  COLUMBIA.  SOUTH. 

SURGEON  6:449,  DECEMBER,  1937. 

The  author  presents  2 cases  of  acute  per- 
foration of  simple  ucer  of  the  colon.  The 
first  was  overlooked  at  exploratory  operation 
for  incisional  hernia  and  chronic  intestinal 
obstruction.  The  second  was  complicated  by 
phlegmonous  colitis  and  massive  spontaneous 
intraperitoneal  hemorrhage.  In  neither  was 
resection  attempted.  Both  patients  died  of 
peritonitis.  He  also  presents  cases  of  acute 
phlegmonous  colitis,  one  a fulminating  infec- 
tion of  circulatory  origin  followed  by  sub- 


phrenic  abscess  an  death,  the  other  an  inflam- 
matory tumor  of  the  sigmoid  from  diverticulitis 
which  recovered  after  simple  drainage  of  the 
pelvis  but  died  4 1/2  years  later  of  peritonitis 
from  acute  perforation. 

DIETHYLENE  GLYCOL  POISONING  IN  THE 
HUMAN,  by  K.  M.  LYNCH,  CHARLESTON. 

SOUTH.  M.  J.  31:134,  FEBRUARY,  1938. 

Presentation  of  cases  to  record  the  character 
of  disease  resulting  from  ingestion  of  diethy- 
lene glvcol  in  the  human.  They  exemplify  the 
fact  that  the  autopsy  may  be  essential  in  eluci- 
dating a fatal  disease  of  unknown  cause.  The 
author  deplores  the  fact  that  many  practicing 
physicians  are  accepting  postgraduate  instruc- 
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tion  in  medicine,  particularly  in  therapeutics, 
from  the  words  of  drug  manufacturers  and 
their  agents. 

A NEW  AID  TO  PHYSICAL  DIAGNOSIS  IN 
DISEASE  OF  THE  ANTRUM  OF  HIGHMORE, 
by  J.  W.  JERVEY,  JR.,  GREENVILLE. 

ARCHIVES  OF  OTOL.  26:738,  DECEMBER, 
1937. 

Transillumination  before  and  after  the  use  of 
a nasal  spray  (consisting  of  2 per  cent  cocaine, 
with  1 dram  of  a 1 :1,000  solution  of  epine- 
phrine hydrochloride  to  the  ounce)  is  the  new 
aid.  Rapid  reduction  of  edema  of  the  mucosa 
follows  the  use  of  the  spray. 

PULMONARY  ASBESTOSIS,  by  K.  M.  LYNCH, 
CHARLESTON.  J.  A.  M.  A.  109:1974, 
DECEMBER  11,  1937. 

The  asbestos  fiber  is  from  100  to  200  microns 
in  length.  It  is  usually  stopped  in  the  smaller 
bronchioles.  The  disease  may  develop  in  one 
person  much  more  readily  than  in  another,  yet 
some  may  be  exposed  for  a long  number  of 
years  without  showing  much  detriment.  It  is 
quite  difficult  to  establish  a definite  diagnosis 
of  the  disease.  The  asbestos  bodies  are  not 
constant  in  the  sputum. 

COMPLETE  HEART  BLOCK:  REVERSION  TO 
NORMAL  SINUS  RHYTHM  AFTER  THE  USE 
OF  SMALL  DOSES  OF  BENZEDRINE  SUL- 
PHATE: CASE  REPORT,  by  E.  B.  POOLE  AND 
G.  R.  WILKINSON,  GREENVILLE.  SOUTH. 

M.  J.  30:1226,  DECEMBER,  1937. 

A case  is  reported  of  complete  heart  block, 
diagnosed  clinically  and  confirmed  by  the  elecro- 
cardiogram,  in  which  a reversion  to  normal 
rhythm  occurred  after  the  administration  of 
small  doses  of  benzedrine  sulphate.  The  man- 
ner of  use  of  the  drug  indicated  that  it  was 
the  agent  responsible  for  this  result.  Indica- 
tions for  attempting  to  revert  the  rhythm  and 
the  manner  in  which  the  drug  acts  are  briefly 
discussed.  It  is  felt  that  benzedrine  sulphate 
is  preferable  to  epinephrine  and  ephedrine  for 
this  purpose. 

NUTRITIONAL  EDEMA  IN  CHILDREN,  by 
J.  I.  WARING,  CHARLESTON.  ARCHIVES  OF 
PEDIATRICS  54:674,  NOVEMBER,  1937. 

The  cause  of  nutritional  edema  seems  to  lie 
somewhere  among  protein  deficiency,  vitamin 
deficiency,  and  a more  general  deficiency  of 
dietary  materials.  Two  cases  are  cited  to  il- 
lustrate some  of  the  variations  and  to  show 


the  cardiac  changes  which  frequently  accompany 
the  general  edema. 

CARCINOMA  OF  THE  JEJUNUM,  by  B.  KA- 
LAYJIAN,  CHARLESTON.  RADIOLOGY  29:596, 
NOVEMBER,  1937. 

Carcinoma  of  the  small  bowel  is  not  as  un- 
common as  was  formerly  believed,  and  patients 
with  indefinite  abdominal  distress  should  be 
carefully  examined;  not  only  examination  of 
the  stomach,  duodenum,  and  colon  but  care- 
ful. persistent,  and  repeated  examinations  of 
the  small  bowel  are  necessary. 

DEMONSTRATION  OF  GAMMA  RADIATION 
FROM  LIVING  PATIENT  FOLLOWING  THO- 
ROTRAST  INJECTION,  by  R.  B.  TAFT,  CHAR- 
LESTON. RADIOLOGY  29:530,  NOVEMBER, 

1937. 

Discussion  and  report  of  a case  in  which 
the  author  shows  that  the  radio-activity  from 
thorium  is  well  within  the  limits  of  danger. 

DISTURBED  PITUITARY  FUNCTION,  by  R. 
WILSON,  JR.,  CHARLESTON.  S.  MED.  & SURG. 

100:50,  FEBRUARY,  1938. 

It  should  be  stressed  that  if  therapeutic  re- 
sults are  to  be  obtained  in  cases  of  disturbed 
pituitary  function,  an  accurate  and  compete 
diagnosis  is  essential,  both  as  to  the  part  of  the 
gland  involved  and  as  to  the  functional  state; 
for,  without  such  a clinical  evaluation  of  the 
condition,  rational  treatment  cannot  be  in- 
stituted. 

EXPERIENCES  W I T II  METAPHYSEAL 
GROWTH  ARRESTS,  by  J.  W.  WHITE  AND  W. 
P.  WARNER,  JR.,  GREENVILLE.  SOUTH.  M. 

J.  31:411,  APRIL,  1938. 

Phemister’s  idea  of  bringing  about  a pre- 
mature union  of  the  epiphysis  to  the  diaphysis 
is  found  to  be  a valuable  principle  for  shorten- 
ing the  good  leg  when  a damaged  leg  puts 
the  patient  off  balance.  The  technic  of  applica- 
tion is  here  described  by  the  authors. 

CERTAIN  ASPECTS  OF  THE  INTRACAP- 
SULAR  EXTRACTION  OF  CATARACTS  IN  THE 
AVERAGE  PRACTICE,  by  R.  G.  ANDERSON, 
SPARTANBURG.  SOUTH.  M.  J.  31:431,  APRIL, 

1938. 

The  intracapsular  operation  can  be  readily 
done  by  the  opthalmic  surgeon  when  its  technic 
has  been  mastered.  Postoperative  inflam- 
mation is  lessened,  hospital  convalescence  is 
shortened,  and  discussion  is  unnecessary  unless 
an  occasional  capsule  has  ruptured.  The  in- 


The  Journal  of  the  South  Carolina  Medical  Association 


141 


tracapsular  operation  is  ideal  for  the  immature 
cataracts.  The  operative  results  of  58  con- 
secutive cataract  cases  are  reported ; 25  were 
operated  hy  the  extracapsular  method  and  33 
by  the  intracapsular  method. 

PREVENTION  OF  BLINDNESS  IN  SOUTH 
CAROLINA,  by  P.  G.  JENKINS,  CHARLESTON. 
SIGHT-SAVING  REVIEW  7,  NO.  4,  DECEMBER, 
1937. 

Discussing  the  prevalence  of  blindness  in  his 
own  state,  Dr.  Jenkins  points  out  various 
activities  in  sight  saving  which  should  be  in- 
corporated in  a state-wide  sight  conservation 
program — viz.,  control  of  syphilis,  ophthalmia 
neonatorum,  fireworks,  industrial  hazards,  and 
school  improvements. 

EFFECT  OF  CHLORIDE  ON  THE  THYROID 
GLAND,  by  R.  E.  REMINGTON,  CHARLESTON. 
PROC.  SOC.  EXPER.  MED.  & BIOL.  37:652, 
JANUARY,  1938. 

Dr.  Remington  finds  that  the  feeding  of 
large  amounts  of  chloride  to  rats  does  not 
affect  the  development  of  goiter  on  a diet  poor 
in  iodine. 


THE  PLACE  OF  X-IRRADIATION  IN  THE 
TREATMENT  OF  CANCER  OF  THE  URINARY 
BLADDER,  by  HILLYER  RUDISILL,  JR., 
CHARLESTON.  UROLOGIC  & CUTANEOUS 
REVIEW  42:297,  APRIL,  1938. 

In  a patient  with  cancer  of  the  bladder  in 
which  the  local  situation  and  general  health 
makes  it  seem  even  remotely  possible  that  a 
“cure”  may  be  obtained  the  following  should 
be  done : 

First : An  adequate  X-ray  series. 

Second : Local  destruction  of  the  cancer  or 

cancer  bed. 

Third : A repetition  of  the  original  X-ray 

series. 

POSTTRAUMATIC  DELAYED  INTRACERE- 
BRAL HEMORRHAGE,  by  R.  G.  DOUGHTY, 
COLUMBIA.  S.  MED.  J.  31:254,  MARCH,  1938. 

Four  cases  which  should  draw  attention  to 
a much  neglected  condition,  in  which  neurologi- 
cal symptoms  develop  some  time  after  cerebral 
injury. 
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ANNUAL  CONVENTION  OF  THE 
WOMAN’S  AUXILIARY  TO  THE  SOUTH 
CAROLINA  MEDICAL  ASSOCIATION 

The  thirteenth  annual  Convention  of  the 
Woman’s  Auxiliary  to  the  South  Carolina 
Medical  Association  will  convene  at  Myrtle 
Beach  May  17,  18,  and  19,  1938. 

Headquarters  of  the  Association  will  be  the 
Ocean  Forest  Hotel.  Mrs.  J.  A.  Sasser,  of 
Conway,  is  the  General  Convention  Chairman. 
Mrs.  Sasser  and  a group  of  doctors’  wives  from 
Conway  and  Myrtle  have  many  plans  for  the 
visiting  doctors’  wives. 

The  Student  Loan  Fund  Committee  will  meet 
at  8 P.  M.,  Tuesday,  May  17  at  Ocean  Forest 
Hotel,  with  Mrs.  L.  O.  Mauldin,  Chairman 
from  Greenville,  presiding. 

The  Executive  Board  will  convene  on  the 
evening  of  May  17  at  eight  thirty  at  the  Ocean 
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Forest  Hotel.  The  meeting  of  the  Auxiliary 
will  be  held  at  the  Ocean  Forest  Country  Club 
the  morning  of  May  18,  with  Mrs.  Jesse  Will- 
son,  President,  from  Spartanburg,  presiding. 
We  want  all  of  your  best  efforts  to  make  this 
a profitable  and  successful  Convention  and  we 
hope  it  will  be  possible  for  all  members  to 
attend. 

We  are  very  fortunate  to  have  secured  Dr. 
J.  W.  Jervey,  Sr.,  from  Greenville,  President 
of  the  Southern  Medical  Association,  as  guest 
speaker. 

P'ollowing  the  morning  meeting  the  Auxiliary 
Luncheon  will  be  served  at  the  Ocean  Forest 
Flotel,  and  at  this  affair  Mrs.  Luther  Bach, 
from  Bellevue,  Kentucky,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association,  will  be  the  speaker. 

The  Post  Convention  Executive  Board  meet- 
ing will  be  held  after  the  luncheon  with  Mrs 
C.  C.  Ariail,  of  Greenville,  presiding. 

A tea  will  he  held  Wednesday  afternoon  from 
five  to  six  o’clock. 

At  nine-thirty,  Thursday  morning,  May  19, 
there  will  be  a garden  and  historical  tour  of 
points  of  interest  around  and  near  Myrtle 
Beach.  All  ladies  attending  the  Convention 
are  asked  to  register  upon  arrival  at  the  Ocean 
Forest  Hotel.  There  will  be  hostesses  at  the 
Hotel  for  your  convenience  and  as  a source  of 
information. 

All  members  of  the  Auxiliary  and  visitors 
are  most  cordially  invited  to  be  present  at  the 
luncheon  and  reception  and  to  attend  the  pro- 
gram meeting  of  the  Auxiliary. 

On  Thursday  morning,  May  19,  a tour  to 
places  of  historical  interest  and  gardens  will 
be  directed  by  Mrs.  D.  E.  Green,  of  Conway. 

CONVENTION  CHAIRMEN 

General  Chairman,  Mrs.  J.  A.  Sasser,  Conway, 
S.  C. 

Registration  and  Credentials,  Mrs.  W.  E.  King, 
Aynor,  S.  C. 

Transportation  and  Garden  Tour,  Mrs.  D.  E. 
Green,  Conway,  S.  C. 

Program,  Mrs.  W.  A.  Rourk,  Myrtle  Beach, 

S.  C. 

Music,  Mrs.  J.  A.  Sasser,  Conway,  S.  C. 


PROGRAM  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 
May  17,  18,  19,  1938 

Preliminary  Meetings:  May  17 
Student  Loan  Fund  Committee:  8 P.  M., 
Ocean  Forest  Hotel 

Executive  Board  Meeting:  8:30  P.  M..  Ocean 
Forest  Hotel 

Wednesday  Morning  May  18 

House  of  Delegates:  9:30  A.  M.,  Ocean  Forest 
Country  Club,  Mrs.  Jesse  Willson,  President 
of  the  Woman’s  Auxiliary,  presiding 

Reports  of  Officers,  Councilors,  Committee 
Chairmen,  County  Presidents  and  Credential 
Chairman:  Mrs.  W.  E.  King,  Aynor,  ,S.  C. 

Election  of  Delegates  to  the  American  Medical 
Association  in  San  Francisco  June  13  to  17 

Report  of  Nominating  Committee:  Mrs.  T.  R. 
W.  Wilson 

Election  of  State  Officers 

Adjournment 

Program  Meeting  11 :45  A.  M. 

Mrs.  Jesse  Willson,  President  of  the  Woman’s 
Auxiliary,  Presiding 

Invocation : Rev.  C.  D.  Brearley,  Pastor  Kings- 
ton Pres.  Church,  Conway  and  Myrtle  Beach 
Pres.  Church 

“In  Memoriam  :’’  Mrs.  Chas.  P.  Corn,  Green- 
ville, s.  c. 

Song:  America  the  Beautiful:  Assembly  Sing- 
ing 

Club  Woman’s  Creed 

Address  of  Welcome:  Mrs.  Paul  Sasser,  Con- 
way, S.  C. 

Response:  Mrs.  P.  M.  Temples,  Spartanburg, 
S .C. 

Vocal  Solo:  Miss  Virginia  Burroughs,  Conway, 
S.  C. 

Greetings  from  Horry  County  Medical  Society : 
Dr.  D.  W.  Green,  Conway,  S.  C. 

Greetings  from  Advisory  Council : Dr.  E.  A. 
Hines,  Seneca,  S.  C. 

Presentation  of  the  President  of  the  South 
Carolina  Medical  Association,  Dr.  L.  M. 
Stokes,  of  Walterboro,  S.  C. 

Address:  “The  Importance  of  Teaching  In- 
stead of  Legislation  for  the  Control  of  Social 
Disease.”  Dr.  J.  W.  Jervey,  Sr.,  Greenville, 

S.  C.,  President  Southern  Medical  Association 
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Announcements  of  Convention  Chairman : Mrs. 

J.  A.  Sasser,  Conway,  S.  C. 

Report  of  Chairman  of  Courtesy  Resolutions: 
Mrs.  W.  L.  Pressly,  Due  West,  S.  C. 
Special  Music 

Awarding  of  History  Trophy:  Mrs.  H.  M. 
Stuckey,  Sumter,  S.  C. 

Awarding  of  Publicity  Trophy:  Mrs.  E.  C. 

Ridgell,  Batesburg,  S.  C. 

Awarding  of  Membership  Trophy:  Mrs.  R.  C. 

Pollitzer,  Greenville,  S.  C. 

Report  of  President:  Mrs.  Jesse  Wilson, 
Spartanburg,  S.  C. 

Presentation  of  President’s  Pin:  Mrs.  Luther 
Bach,  Bellevue,  Ky.,  President  of  Auxiliary 
to  the  Southern  Medical  Association 
Presentation  of  Gavel  to  Mrs.  C.  C.  Ariail, 
Greenville,  S.  C. 

Installation  of  Officers 
Adjournment 


SPARTANBURG  AUXILIARY  MEETING 

The  Spartanburg  Woman’s  Auxiliary  met 
with  Miss  Losa  Black,  Tuesday,  March  22. 
A large  attendance  was  present.  Mrs.  Sam 
Reid,  of  Chesnee,  was  joint  hostess.  New 
officers  were  elected  as  follows:  Mrs.  Robert 
Dennis  Hill,  President ; Mrs.  Sam  Orr  Black. 
Vice  President;  Mrs.  Ralph  Mosteller, 
Treasurer;  Mrs.  W.  R.  Esdale,  Secretary. 

A report  was  given  on  the  Cancer  Control 
Program,  which  is  being  sponsored  by  the 
Medical  Auxiliary.  Plans  for  the  Doctor’s  Day 
Party  to  be  held  on  March  30  at  the  home  of 
Dr.  and  Mrs.  Jesse  O.  Willson  were  discussed. 
Each  doctor  and  wife  of  the  Spartanburg 
County  Medical  Society  were  cordially  invited 
to  attend. 

After  the  business  of  the  Auxiliary  the 
hostess  invited  the  ladies  into  the  dining  room, 
where  a very  pretty  table  arranged  with  a 
dresden  bowl  of  flowers  stood.  Punch  was 
served  by  Mrs.  Harry  Heinitsh,  Jr.  The  next 
meeting  is  to  be  with  Mesdames,  P.  A.  Smith, 
D.  L.  Smith,  Jr.,  and  Ralph  Mosteller  at  the 
home  of  Mrs.  P.  A.  Smith. 

Mrs.  Robert  Dennis  Hill,  Publicity  Chairman 


RIDGE  MEDICAL  AUXILIARY  OB- 
SERVES DOCTOR’S  DAY 

Doctor’s  Day  was  remembered  by  the  Ridge 
Medical  Auxiliary  serving  the  Ridge  Medical 
Association  with  an  elaborate  supper.  This 
supper  was  prepared  by  Mrs.  J.  D.  Waters  and 
Mrs.  O.  P.  Wise  and  was  served  in  the  home  of 
Dr.  and  Mrs.  J.  D.  Waters,  Saluda,  S.  C.  A 
feast  of  good  things  was  served.  The  living 
room,  hall,  and  dining  room  were  decorated 
with  a profusion  of  beautiful  dogwood,  spirea, 
azelea,  etc.,  artistically  arranged. 

During  the  supper,  Mrs.  W.  P.  Timmerman, 
President  of  the  Auxiliary  gave  a lovely  talk 
on  Doctor’s  Day;  Mrs.  F.  G.  Asbill  read  a 
very  interesting  paper  about  the  pioneer  medi- 
cine man  which  was  written  by  Mrs.  W.  B. 
Furman ; Mrs.  A.  L.  Ballenger  gave  a few 
appropriate  remarks.  After  this  Miss  Kate 
Webb  rendered  a very  enjoyable  reading.  Dr. 
T.  A.  Pitts,  of  Columbia,  gave  a talk,  then  the 
Medical  Association  and  the  Auxiliary  sepa- 
rated and  had  short  business  sessions. 


RIDGE  MEDICAL  AUXILIARY 
PRESENTS  PRIZES 

The  Ridge  Medical  Auxiliary  presented  two 
prizes  to  the  students  of  the  Batesburg-Lees- 
ville  High  School  writing  the  best  essays  on 
“Why  Have  a Regular  Physical  Examination?” 
These  prizes  were  presented  to  Miss  Virginia 
Koon,  of  Batesburg,  and  Miss  Lois  Ughlinger, 
of  Congo,  Africa.  The  prizes  were  delivered 
by  Mrs.  E.  C.  Ridgell,  of  Batesburg,  State 
Publicity  Secretary. 


ABBEVILLE  MEDICAL  AUXILIARY 
HAS  MEET 

Mrs.  J.  R.  Power  was  reelected  as  President 
of  the  Abbeville  County  Auxiliary  of  the 
Medical  Association  held  at  Abbeville,  Tuesday 
afternoon,  April  5,  at  the  home  of  Mrs.  Power. 
Elected  to  serve  with  Mrs.  Power  were  Mrs. 
D.  Poliakoff  as  Vice  President  and  Mrs. 
Francis  Mabrv  as  Secretary  and  Treasurer. 

Miss  Clements,  Public  Health  Nurse,  was 
the  guest  of  the  afternoon,  and  spoke  on  public 
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health.  Every  member  was  present  for  the 
meeting. 

Mrs.  Jesse  O.  Willson,  of  Spartanburg,  Presi- 
dent of  tbe  S.  C.  Woman’s  Auxiliary  to  the 


State  Medical  Association,  was  present  for 
the  meeting. 

During  the  social  hour,  Mrs.  Power  served 
a salad  course  with  tea. 


NEWS  ITEMS 


Dr.  Ernest  Cooper,  Superintendent  of  the 
S.  C.  Tuberculosis  Sanatorium,  State  Park, 
S.  C.,  was  the  guest  speaker  of  the  Columbia 
Rotary  Club,  which  met  at  the  Jefferson  Hotel, 
Monday,  April  25.  He  spoke  on  “The  History 
of  the  Tuberculosis  Sanatorium  at  State  Park.” 
Dr.  F.  Eugene  Zemp,  of  the  Community  Service 
Committee,  had  charge  of  the  program  and 
presented  the  speaker. 

A committee  of  members  of  Limestone  Lodge 
No.  74,  Knights  of  Pythias,  Gaffney,  S.  C., 
met  Friday,  April  29,  and  began  laying  plans 
for  the  construction  of  a tuberculosis  sana- 
torium for  Cherokee  County.  The  local  Pythian 
Lodge  several  nights  before  the  meeting  on 
Friday  went  on  record  as  endorsing  the  build- 
ing. The  campaign  for  the  sanatorium  grew 
out  of  an  open  meeting  when  Dr.  A.  Howard, 
Pastor  of  the  First  Baptist  Church,  and  Dr. 
Gordon  R.  Westrope,  Director  of  the  County 
Health  Department,  delivered  two  addresses 
on  the  necessity  for  more  adequate  treatment 
of  Cherokee’s  one  hundred  and  fifty  cases, 
twelve  of  which  were  at  the  Sanatorium  at 
State  Park.  Dr.  Westrope  is  Chairman  of  the 
Committee. 

Employees  of  the  State  Training  School  at 
Clinton  on  Monday  evening,  April  25,  unveiled 
in  the  Administration  Building  of  the  institu- 
tion a portrait  of  Dr.  B.  O.  Whitten,  who  has 
served  as  the  school’s  superintendent  since  its 
opening  in  September,  1920.  Dr.  F.  L.  Webb, 
Medical  Director  of  the  institution,  presided 
over  a brief  ceremony  attended  by  all  the 
employees.  Dr.  F.  D.  Jones,  Director  of 
Religious  Activities  at  the  school,  spoke  in  be- 
half of  the  employees  in  the  presentation  of 
the  portrait  of  Dr.  Whitten.  R.  C.  Turner, 


who  has  been  with  the  institution  for  17  years 
and  is  its  oldest  employee  in  point  of  years  of 
service,  drew  the  curtain  that  unveiled  the 
portrait.  Dr.  Whitten  responded  briefly.  The 
portrait  was  presented  by  the  more  than  100 
employees  of  the  institution  to  be  hung  in  the 
hall  of  the  Administration  Building  as  an  ex- 
pression of  love  and  loyalty  to  their  Superin- 
tendent. 

Dr.  E.  A.  Hines,  Secretary  of  the  S.  C. 
Medical  Association,  Seneca,  and  Dr.  F.  M. 
Routh,  Chairman  of  the  State  Board  of  Health, 
Columbia,  attended  the  Georgia  State  Medical 
Association  as  Fraternal  Delegates  from  the 
South  Carolina  Medical  Association,  Wednes- 
day. April  27,  at  Augusta,  Georgia. 

Dr.  S.  E.  Miller,  of  Martin’s  Point,  has 
accepted  the  position  of  Resident  Physician 
at  the  South  Carolina  Sanatorium,  State  Park, 
and  entered  upon  his  duties,  May  1.  Several 
years  ago  Dr.  Miller  served  for  the  summer 
months  as  Junior  Interne  at  the  Sanatorium, 
and  there  is  general  satisfaction  at  his  return. 

The  wedding  of  Miss  Mary  Atmar  Smith, 
daughter  of  Dr.  and  Mrs.  William  Atmar 
Smith,  of  30  Council  Street,  and  Mr.  Eugene 
Gaillard  Johnson,  Jr.,  of  Charleston,  took  place 
at  5 :30  o’clock,  April  26,  in  Grace  Protestant 
Episcopal  Church  with  the  Rev.  Dr.  William 
Way,  rector,  officiating.  Mrs.  Johnson  is  a 
graduate  of  Memminger  High  School  and  the 
College  of  Charleston  and  is  a member  of  the 
Delta  Delta  Delta  National  Women’s  Fra- 
ternity. Mr.  Johnson  is  a graduate  of  the 
High  School  of  Charleston  and  the  College  of 
Charleston,  where  he  was  a member  of  Beta  Xi 
chapter  of  Alpha  Tau  Omega  fraternity.  They 
will  reside  at  7 Lamboll  Street,  Charleston. 


The  Journal  of  the  South  Carolina  Medical  Association 


145 


SOUTH  CAROLINA  PUBLIC  HEALTH 
ASSOCIATION 

The  South  Carolina  Public  Health  Associa- 
tion will  hold  its  annual  meeting  at  Myrtle 
Beach,  from  Monday,  May  23,  through 
Wednesday,  May  25.  The  official  headquarters 
of  the  Association  will  be  the  Seaside  Inn. 
All  conferences  will  be  at  the  Gloria  Theater. 
Officers  of  the  Association  are  as  follows: 
President,  Dr.  W.  K.  Fishburne,  Health 
Officer,  Berkeley  county,  Moncks  Corner, 
South  Carolina. 

Vice-President,  Dr.  W.  B.  Furman,  Health 
Officer,  Pickens  county,  Pickens,  South  Caro- 
lina. 

Secretary  and  Treasurer,  Mrs.  Frank  George, 
R.  N.,  State  Consultant  Nurse,  State  Board  of 
Health,  Columbia,  South  Carolina. 

A very  fine  program  has  been  arranged.  It 
is  to  be  noted  that  the  speakers  are  not  only 
well  known  in  the  State,  but  nationally  and  even 
internationally.  The  following  South  Caro- 
lina physicians  are  on  the  program: 

Dr.  J.  E.  Boone,  Columbia,  “Syphilis  from  the 
Layman’s  Viewpoint.” 

Dr.  E.  A.  Hines,  Secretary,  South  Carolina 
Medical  Association,  Seneca,  “The  Trend  of 
Public  Health  Activities  in  Pediatric  Practice.” 
Dr.  Robert  Wilson,  Dean,  Medical  College 
of  South  Carolina,  Charleston,  “General  Prac- 
tice and  Its  Relation  to  Public  Health.” 

Dr.  L.  M.  Stokes,  President,  South  Carolina 
Medical  Association,  Walterboro,  “The  Great- 
est Asset  of  Life.” 

Dr.  L.  A.  Wilson,  Professor  of  Obstetrics, 
Medical  College  of  South  Carolina,  Charleston, 
“Care  During  the  Puerperium.” 

Dr.  J.  Warren  White,  Orthopedic  Surgeon, 
Shriner’s  Hospital,  Greenville,  “Frequent  Or- 
thopedic Problems.” 

Dr.  W.  Atmar  Smith,  Charleston,  “The 
Public  Health  Aspect  of  Collapse  Therapy  in 
Tuberculosis.” 

Dr.  William  Weston,  Sr.,  Columbia,  “Food 
as  a Public  Health  Factor.” 

Dr.  James  A.  Hayne,  State  Health  Officer, 
Columbia,  “Public  Health  in  South  Carolina 
During  the  Nineteenth  Century.” 

A special  message  will  be  presented  by  the 
Honorable  Olin  D.  Johnston,  Governor  of 
South  Carolina. 


Also  on  the  program  from  South  Carolina  is 
Mrs.  A.  Fletcher  Spigner,  President,  South 
Carolina  Federation  of  Women’s  Clubs, 
Columbia. 

The  out  of  State  speakers  include: 

Dr.  A.  T.  McCormack,  Louisville,  Kentucky; 
President,  American  Public  Health  Associa- 
tion. 

Senior  Surgeon  K.  E.  Miller,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Dr.  John  A.  Ferrell,  Associate  Director, 
International  Health  Division,  Rockefeller 
Foundation,  New  York  City. 
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{ Select  Lemons  (rough  skin)  75  lbs.  $6.75  j 
\ Limes  90  lbs.  $8.00 

j Oranges — select  quality  90  lbs.  $4.50  j 


| Tangerines  90  lbs.  $4.50  j 

j Grapefruit  90  lbs.  $4.00  j 

{ Address : j 

I DAVID  NICHOLS  CO.  j 

ROCKMART,  GEORGIA  j 

I BOX  84  j 

| i 


t i 

1 REPRINTS!  | 

X | 

? Type  used  in  each  issue  of  f 

It.  The  Journal  is  held  for  X 

^ thirty  days  and  in  order  f 

*5*  ? 

to  get  the  benefit  of  this  £ 

saving,  orders  should  be  X 

received  within  this  time.  X 

PROVENCE -JARRARD  1 
COMPANY,  Inc.  j 

Greenville,  S.  C.  f 

*•}* 


146 


The  Journal  of  the  South  Carolina  Medical  Association 


Dr.  M J.  Rosenau,  Dean,  School  of  Pre- 
ventive Medicine,  University  of  North  Caro- 
lina. (hornier  Dean,  School  of  Preventive 
Medicine,  Harvard  University.  International 
Authority  and  Author  on  Public  Health. 

Dr.  John  Collinson,  Medical  Director, 
Bureau  of  Vital  Statistics,  Department  of  Com- 
merce, Washington,  D.  C. 

Miss  Nadine  B.  Geitz,  Field  Secretary,  Amer- 
ican Social  Hygiene  Association,  New  York 
City. 

Dr.  Harry  S.  Mustard,  Dean,  School  of  Pre- 
ventive Medicine,  New  York  University,  New 
York  City. 

Dr.  Reginald  Atwater,  Secretary,  American 
Public  Health  Association,  New  York  City. 

Miss  Mary  J.  Dunn,  Regional  Public  Health 
Nursing  Consultant,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

Miss  Ruth  A.  Heintzelman,  Public  Health 
Assistant  Chief,  Children’s  Bureau,  Washing- 
ington,  D.  C. 


Dr.  Martha  h.liot,  Medical  Director  and 
Assistant  Chief,  Children’s  Bureau,  Washing- 
ton, D.  C. 

Dr.  K.  A.  Branch,  Medical  Director,  Bureau 
of  Oral  Hygiene,  State  Board  of  Health, 
Raleigh,  North  Carolina. 

Dr.  Jack  C.  Norris,  Pathologist,  Atlanta, 
Georgia. 

Dr.  P.  E.  Blackerby,  Assistant  State  Health 
Officer,  Louisville,  Kentucky. 

Surgeon  M.  V.  Zeigler,  Regional  Consultant, 
U.  S.  Public  Health  Service,  Washington,  D.  C. 

Surgeon  T.  H.  D.  Griffitts,  Medical  Officer 
in  Charge  Malaria  Investigations,  U.  S.  Public 
Health  Service,  Savannah,  Georgia. 

The  South  Carolina  Public  Health  Associa- 
tion has  become  nationally  recognized  as  carry- 
ing on  the  most  comprehensive  program  of  any 
Association  of  like  character.  The  public  is 
not  only  cordially  invited,  but  is  urged  to  come 
and  attend  this  meeting. 


For  acute  or  hopelessly 
chronic  pain  where  an 
opiate  is  required,  try 
Oi la ud id  hydrochloride 
for  quick  relief. 
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DOSE:  l/48  to  1/20  grain. 

In  hypodermic  and  oral  tablets, 
rectal  suppositories  and  powder. 


• Dilaudid  MCI,  dihydromorphinone  MCI,  requires  a narcotic  prescription. 
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THE  INDICATIONS  FOR  SURGERY  IN 
LESIONS  OF  THE  HEART  AND 
PERICARDIUM* 

I.  A.  BIGGER,  M.  D.,  RICHMOND,  VIRGINIA 

The  heart  was  the  last  important  organ  of 
the  body  to  be  attacked  surgically,  due  in  large 
measure  to  the  belief  held  by  physicians  and 
laymen  that  manipulation  or  injury  of  the 
heart  was  necessarily  fatal.  Even  as  recently 
as  1883,  Theodor  Billroth,  the  pre-eminent 
surgeon  of  his  day,  stated  that  any  surgeon 
who  attempted  to  repair  a wound  of  the  heart 
would  lose  the  respect  of  his  colleagues.  Twelve 
years  after  this  pronouncement,  Capellen  sutur- 
ed the  first  heart  wound  in  a human,  and  the 
following  year,  1896,  Rehn  performed  the  first 
successful  cardiorrhaphy.  Rehn’s  report  of  this 
case  convinced  the  medical  profession  that  the 
heart  withstood  trauma  in  approximately  the 
same  manner  as  other  organs,  and  this  gave  a 
great  stimulus  to  the  development  of  cardiac 
surgery. 

In  1902  Brauer  reported  upon  two  patients 
with  mediastinopericarditis  treated  by  mobili- 
zation of  the  chest  wall  over  the  cardiac  area ; 
both  were  greatly  benefitted  by  the  operation. 
In  1913  Rehn  performed  the  first  pericardi- 
ectomy  for  concretio  cordis,  and  Jonnesco  per- 
formed the  first  sympathectomy  for  the  relief 
of  angina  pectoris  in  1916.  The  successful 
valvulotomy  for  mitral  stenosis  done  by  Cutler 
in  1923  was  not  only  an  important  milestone 
in  the  development  of  cardiac  surgery,  but  also 
one  of  the  most  outstanding  achievements  yet 

♦From  the  Department  of  Surgery,  Medical  Col- 
lege of  Virginia. 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Myrtle  Beach,  S.  C.,  May  18,  1938  (Invited 
guest  speaker). 


attained  in  surgical  technique.  Beck  began 
his  experiments  on  re-vascularization  of  the 
myocardium  by  the  establishment  of  a collateral 
circulation  in  1932  and  did  the  first  operation 
of  this  character  on  a patient  in  1935. 

Since  Rehn’s  successful  cardiorrhaphy, 
cardiac  surgery  has  made  remarkable  progress, 
but  it  would  seem  that  the  difficulties  in  the 
way  of  further  development  in  this  field  of 
surgery  were  almost  insuperable ; and  yet,  with 
the  recent  success  in  the  prevention  of  throm- 
bosis and  the  development  of  a mechanical 
heart,  the  way  is  not  necessarily  blocked.  In 
fact,  it  is  quite  likely  that  the  physiologic  dif- 
ficulties may  be  overcome,  but  the  greatest 
obstacle  to  future  progress  is  the  fact  that  the 
tissues  making  up  the  central  circulatory  ap- 
paratus are  irreplaceable.  The  valves  when 
damaged  may  be  modified  but  not  reconstructed. 
In  other  words,  a mitral  stenosis  may  be  con- 
verted into  a mitral  regurgitation,  but  it  is 
unlikely  that  means  for  the  replacement  of 
distorted  valves  by  properly  functioning  ones 
will  be  developed.  This  also  applies  to  the 
damaged  myocardium. 

The  following  conditions  involving  the  heart 
and  pericardium  have  been  treated  by  surgery, 
with  some  degree  of  success. 

(1)  Angina  pectoris. 

Relief  from  pain  may  be  obtained  in  about 
sixty  per  cent  of  cases  by  attack  upon  the 
sympathetic  nervous  system,  either  by  cervico- 
thoracic  sympathectomy  or,  preferably,  by  the 
paravertebral  injection  of  ninety-five  per  cent 
alcohol.  Some  physicians,  notably  McKenzie, 
have  held  that  this  was  undesirable  because  it 
destroyed  the  warning  signal  of  pain.  This 
seems  not  to  be  the  case,  however,  for  although 
these  patients  do  not  have  pain,  they  have 
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certain  warning  signs,  as  dyspnea  and  faintness, 
which  serve  the  same  purpose. 

In  1932  Cutler  and  Levine,  and  Berlin  and 
Blumgart,  of  Boston,  recommended  total  thy- 
roidectomy in  the  treatment  of  uncontrollable 
cardiac  failure.  While  the  results  from  this 
operation  have  been  generally  disappointing, 
rather  striking  improvement  may  be  obtained  in 
those  patients  with  persistent  failure  and  as- 
sociated anginal  pain,  especially  in  those  with  a 
previously  normal  or  slightly  increased  basal 
metabolic  rate. 

As  previously  stated,  Beck  in  1935  trans- 
planted the  pectoral  muscles  on  to  the  heart 
and  pericardium,  in  an  attempt  to  establish  a 
satisfactory  collateral  circulation  to  the  heart 
in  patients  with  advanced  coronary  disease. 
The  following  year,  O’Shaughnessy  used  the 
great  omentum  for  the  same  purpose.  These 
operations  are  still  in  the  experimental  stage, 
but  they  are  founded  upon  a sound  experimental 
basis  and  have  given  distinctly  encouraging  re- 
sults. The  chief  difficulty  at  the  present  time  is 
in  the  selection  of  suitable  cases,  namely  those 
in  which  the  coronary  disease  is  sufficiently  far 
advanced  to  warrant  operation  and  yet  not  so 
far  advanced  as  to  present  too  grave  a risk. 

(2)  Chronic  valvular  disease. 

Operations  upon  the  valves  have  been  tempo- 
rarily discontinued,  but  with  the  recent  de- 
velopments, especially  those  relative  to  the 
prevention  of  thrombus  formation,  other  and 
more  successful  attempts  may  be  made  in  this 
field. 

(3)  Mediastinopericarditis. 

The  Brauer  operation  for  the  mobilization  of 
the  precordial  portion  of  the  chest  wall  is  not 
indicated  often,  and  some  surgeons,  notably 
Beck,  have  stated  that  it  has  no  place  in  cardiac 
surgery.  This  hardly  seems  correct,  however, 
for  while  adhesions  between  the  epicardium 
and  pericardium  alone  do  no  particular  damage, 
such  adhesions  when  associated  with  fixation 
of  the  pericardium  to  the  chest  wall  or  dia- 
phragm do  add  a great  burden  to  the  heart,  pro- 
ducing hypertrophy  and  dilatation,  and  eventual- 
ly failure.  Admittedly,  such  cases  are  rare, 
but  when  correctly  diagnosed  they  may  be 
relieved  by  this  simple  procedure. 

(4)  Conditions  giving  rise  to  cardiac  com- 
pression. 


In  1884  Rose  graphically  described  a condi- 
tion which  he  called  Herztamponade.  He  refer- 
red especially  to  acute  compression  of  the  heart 
by  fluid,  either  blood  or  exudate,  with  failure 
of  the  auricles  to  fill  satisfactorily,  which  in 
turn  resulted  in  insufficient  cardiac  output.  Such 
a condition,  unless  overcome  or  relieved  mechan- 
ically, results  in  circulatory  failure  and  death. 

Acute  cardiac  compression  or  tamponade  may 
result  from  the  accumulation  under  pressure  of 
either  air  or  fluid  within  the  pericardial  cavity. 
The  pericardium  is  made  up  of  relatively  dense 
inelastic  fibrous  tissue ; so  when  fluid  accumu- 
lates rapidly  within  it,  there  is  little  enlargement 
of  the  sac,  and  a positive  pressure  soon  de- 
velops. This  is  shown  most  strikingly  in  the 
accumulation  of  blood  in  the  presence  of  a 
pentrating  wound  of  the  heart  wall  or  injury 
to  one  of  the  intrapericardial  vessels,  including 
the  coronary  arteries.  Somewhat  less  acute 
compression  of  the  heart  develops  in  suppura- 
tive pericarditis. 

Chronic  cardiac  compression  may  occur  as 
the  result  of  great  enlargement  of  the  heart, 
pectus  excavatum  (either  developmental  or 
traumatic),  neoplasms  of  the  pericardium  or 
adjacent  mediastinal  structures,  and  especially 
from  the  incasement  of  the  heart  in  dense  scar 
tissue.  The  latter  condition  is  commonly  known 
as  constricting  adhesive  pericarditis  or  con- 
cretio  cordis.  It  is  thought  that  it  is  usually 
the  end  result  of  tuberculosis  pericarditis,  but 
presumably  it  may  follow  rheumatic  fever. 

The  group  of  cases  characterized  by  cardiac 
compression,  both  acute  and  chronic,  are  the 
ones  in  which  surgery  is  most  definitely  indi- 
cated, and  in  which  the  most  gratifying  results 
are  obtained.  Acute  cardiac  compression,  as, 
for  example,  that  resulting  from  a penetrating 
wound  of  the  heart  with  trapping  of  the  blood 
within  the  pericardial  sac,  gives  rise  to  a strik- 
ing picture.  The  patient  shows  circulatory 
collapse  out  of  proportion  to  the  blood  loss. 
Pale  cyanosis  is  present,  and  the  superficial 
veins,  especially  the  external  jugulars,  are  dis- 
tended. The  arterial  blood  pressure  is  greatly 
lowered  and  may  not  be  obtainable,  the  pulse 
pressure  is  low,  and  the  venous  pressure  (as 
indicated  by  the  distended  superficial  veins)  is 
increased.  The  area  of  cardiac  dullness  is 
increased  little  if  at  all,  and  the  heart  sounds 
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are  distant  and  muffled.  Fluoroscopic  examina- 
tions shows  only  slight  enlargement  of  the  peri- 
cardial shadow,  but  the  cardiac  pulsations  are 
apparently  obliterated.  The  latter  finding  is 
conclusive  evidence  of  a great  increase  in  the 
intrapericardial  pressure  and  calls  for  im- 
mediate relief  of  the  condition.  This  may  be 
accomplished  temporarily  by  pericardial  as- 
piration, but  in  most  instances  prompt  opera- 
tion with  evacuation  of  the  blood  and  control  of 
hemorrhage  by  cardiorrhaphy  is  necessary. 
Aspiration  is  indicated  when  there  is  such  pro- 
found collapse  that  it  appears  that  death  will 
ensue  before  adequate  preparation  can  be  made 
for  operation.  Under  such  circumstances, 
aspiration  should  be  considered  strictly  a pal- 
liative measure. 

Aspiration  is  indicated  also  in  those  patients 
with  intrapericardial  hemorrhage  with  tampo- 
nade who  show  a satisfactory  response  to  con- 
servative therapy,  as  fluids,  small  amounts  of 
adrenalin,  etc.  (this  response  to  include  a rise 
of  the  arterial  pressure  to  well  above  shock 
level).  Under  such  circumstances,  an  attempt 
should  be  made  to  remove  the  blood  through 
a needle;  and  if  this  is  successful,  the  patient’s 
arterial  and  venous  pressures  should  be  care- 
fully watched  for  evidence  of  recurrent  bleed- 
ing. In  the  meantime,  the  operating  room 
should  be  prepared,  and  if  there  is  a prompt 
recurrence  of  increased  intrapericardial  pres- 
sure, operation  should  be  done  without  delay. 

The  results  of  the  evacuation  of  blood  from 
the  pericardium  in  patients  with  severe  cardiac 
compression  are  among  the  most  spectacular 
in  surgery ; the  systolic  blood  pressure  not  in- 
frequently rises  within  a minute  or  so  from  a 
very  low  level  to  normal  or  even  above.  At 
least  fifty  per  cent  of  patients  with  heart  wounds 
treated  surgically  recover,  but  only  a negligible 
percentage  of  those  not  receiving  proper  treat- 
ment will  survive. 

The  cardiac  compression  resulting  from  sup- 
purative pericarditis  presents  a less  striking 
but  characteristic  picture.  The  systolic  pres- 
sure is  low  ; the  pulse  pressure,  low ; the  venous 
pressure,  high.  The  area  of  pericardial  dull- 
ness may  be  much  increased,  and  when  examined 
under  the  fluoroscope  the  cardiac  shadow  ap- 
pears enlarged  and  immoble.  The  liver  is 
frequently  considerably  enlarged.  When  this 


picture  is  presented  by  a patient  with  severe 
infection  elsewhere  in  the  body,  especially 
pleural  infection,  the  diagnosis  of  suppurative 
pericarditis  is  justifiable.  The  diagnosis  may 
be  confirmed  by  pericardicentesis,  but  the  only 
satisfactory  method  of  treatment  is  prompt  and 
adequate  surgical  drainage.  Approximately 
fifty  per  cent  of  such  patients  will  recover  fol- 
lowing surgical  drainage,  while  very  few  will 
survive  if  not  operated  upon. 

Patients  suffering  from  chronic  cardiac  com- 
pression caused  by  pericardial  scar  show  a 
similar  but  less  striking  picture  than  that  seen 
in  acute  compression  and  with  certain  dif- 
ferences. There  are  present  the  systemic  signs 
of  cardiac  failure  as  dyspnea,  cyanosis,  fluid 
in  the  pleural  and  peritoneal  cavities,  and  en- 
largement of  the  liver.  The  systolic  blood  pres- 
sure is  low  and  the  pulse  pressure  low ; the 
venous  pressure  may  be  very  high. 

Physicial  examination  of  the  cardiac  area 
reveals  a small  quiet  heart,  and  this  is  con- 
firmed by  teleoroentgenograms,  kymographic 
plates,  and  fluoroscopy.  Under  the  fluoroscope 
the  cardiac  pulsations  may  be  almost  invisible. 
With  such  findings  there  is  little  doubt  as  to 
the  diagnosis,  and  appropriate  treatment  should 
be  instituted.  Digitalis  and  other  drugs  ordi- 
narily used  in  the  treatment  of  cardiac  failure 
are  contraindicated,  for  the  heart  is  already 
delivering  the  maximum  amount  of  blood  of 
which  it  is  capable  at  each  beat,  and  the  cardiac 
output  can  be  increased  only  by  an  increase  in 
rate  so  long  as  the  heart  is  compressed  by  the 
vise-like  scar.  The  only  rational  treatment  in 
such  cases  is  an  appropriate  period  of  rest 
followed  by  surgical  excision  of  a sufficient 
part  of  the  constricting  scar  to  permit  the  heart 
to  function  normally.  The  mortality  rate  in 
advanced  cases  (and  most  of  those  subjected  to 
operation  have  been  advanced)  is  relatively 
high,  about  twenty-five  to  thirty  per  cent;  but 
the  survivors  are  greatly  improved.  Without 
surgery,  the  majority  of  such  patients  will  be 
hopeless  invalids,  and  a very  considerable  per- 
centage will  survive  for  only  a short  time. 

Chronic  cardiac  compression  from  causes 
other  than  scar  is  rare ; but  when  it  does  occur, 
as  in  pericardial  tumors,  depression  of  the 
thoracic  wall,  especially  the  sternum,  ap- 
propriate measures  should  be  used  for  the 
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relief  of  the  mechanical  condition  causing 
pressure. 

SUMMARY 

The  first  recorded  operation  upon  the  human 
heart  was  the  repair  of  a stah  wound,  per- 
formed by  Cappelen  in  1895.  The  following 
vear  Rehn  performed  a similar  operation  with 
success.  The  report  of  Rehn’s  case  convinced 
surgeons  and  their  medical  colleagues  that  the 
heart  reacted  to  trauma  in  much  the  same 
manner  as  other  organs ; so  the  possibility  of 
treating  by  surgery  certain  cardiac  conditions 
other  than  those  due  to  injury  was  given  con- 
sideration. As  a result,  such  diverse  conditions 
as  coronary  artery  disease,  constricting  ad- 
hesive pericarditis,  and  suppurative  peri- 
carditis are  treated  by  operation  with  more 
satisfactory  results  than  can  be  achieved  by 
medical  means. 

At  present,  surgery  is  most  difinitely  in- 
dicated in  those  conditions  which  are  character- 
ized by  cardiac  compression. 

PRESIDENT’S  ADDRESS 

L.  M.  STOKES,  M.  D.,  WALTERBORO,  S.  C. 

There  was  never  a time  in  the  history  of  our 
profession  when  we  needed  more  cohesion, 
closer  organization  of  our  men,  as  well  as  a 
greater  consciousness  of  our  obligation  to  serve 
the  public  and  of  our  ability  to  render  this 
service.  We  believe  that  all  fair-minded  men 
will  agree  that  organized  medicine  is  the  most 
useful  institution  which  man  has  ever  devised 
to  render  service  to  humanity.  Its  purpose  is 
to  attain  and  maintain  the  health  and  well-being 
of  our  people.  Formerly  it  was  to  salvage  the 
wrecks  of  disease  and  all  the  misfortunes  of 
life,  but  not  so  now.  Once  it  was  health  for 
health's  sake — this  too  is  obsolete.  Health  must 
he  identified  with  life,  and  the  end  and  aim  of 
life  must  be  action;  action  with  inspiration, 
with  a goal,  with  achieving.  Our  objective  is 
to  detract  from  the  pain  and  sorrow,  and  add 
to  the  joy  and  gladness  of  life.  This  is  the 
sole  purpose  of  every  real  physician  and  every 
association  of  physicians. 

Intelligence  is  the  greatest  force  in  man’s 

Read  before  the  South  Carolina  Medical  As- 
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world.  In  our  lives,  as  physicians  we  bring 
intelligence  to  specialize  on  health  and  well 
being,  and  give  to  us  the  courage  to  sow  seed 
in  the  soil  of  endeavor  that  will  germinate  and 
bring  to  flower  and  fruition  the  white  hope  of 
a great  and  abundant  harvest  of  the  joy  of 
living  for  our  people.  Dealing  with  life  and 
its  environment,  we  must  constantly  be  orient- 
ing ourselves  to  maintain  our  proper  poise.  Our 
organization  must  obey  the  laws  of  growth  and 
decay.  Our  status  requires  wisely  directed 
action,  definite  comprehensive  lines  of  pro- 
cedure, altruistic  untiring  service.  In  such  an 
order  for  good  to  man  there  is  strength  and 
possibility.  We  look  forward  to  new  efforts 
and  new  achievements  only  to  inspire  us  to  yet 
greater  undertakings. 

Scientific  lore  is  not  concerned  with  geo- 
graphic boundaries ; still  rights  of  citizenship 
and  obligations  of  service  to  our  people  place 
a particular  responsibility  upon  us  to  see  that 
our  medical  affairs  be  kept  in  step  with  progress, 
both  in  our  institutions  and  in  our  ranks  as 
physicians.  With  all  of  the  unanswered  whys 
and  in  the  midst  of  all  of  the  mysteries  of  life 
and  death,  we  too  should  be  busily  engaged  in 
the  quest  for  answers  and  solutions.  Pro- 
fessional pride  and  social  dignity  require  us 
to  establish  and  maintain  such  position  as  will 
make  our  relations  in  scientific  matters  recipro- 
cal. We  must  think  in  terms  of  humanity. 
We  have  in  our  medical  institutions,  our  hos- 
pitals, and  our  physicians  a wonderful  organiza- 
tion for  service.  But  it  is  necessary  to  mobilize 
and  orient  them  anew  and  keep  them  adjusted 
to  the  changing  demands  of  the  public  welfare. 

In  adventure  and  discovery  there  is  always 
room  for  leadership  with  determination  and 
inspiration.  Nature  is  kind  and  confiding  to 
the  persevering  investigator.  She  does  not 
always  reveal  her  secrets  to  heavily  endowed 
institutions  or  to  individuals  equipped  with  vast 
armamentaria.  In  the  storehouse  of  nature's 
secrets  there  is  no  last  frontier,  and  man’s  in- 
tellect is  capable  of  endless  expansion.  Here 
is  our  challenge,  the  opportunity  of  constantly 
bringing  new  truths  to  bear  upon  man’s  wel- 
fare. Unless  we  as  physicians  aggressively 
sponsor  every  matter  of  vital  and  enduring 
concern  to  the  health  and  well  being  of  our 
people,  we  are  exposing  a confiding  public  to 
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undesirables  within  our  fold  and  also  to  exploita- 
tion and  commercialization  from  without.  Our 
knowledge,  our  education,  our  intelligence,  our 
efforts,  must  ultimately  find  expression  in  the 
health  of  our  people  ; otherwise  they  are  but  sad 
failures. 

Every  experience,  every  case  report,  every 
fact  related  to  an  assemblage  of  medical  men 
spreads  in  ever  widening  circles  to  an  ever 
needy  public.  We  need  our  organizations  to 
become  so  influential  in  the  dissemination  of 
knowledge  that  this  knowledge  will  be  trans- 
mitted through  every  physician  to  those  whose 
lives  depend  upon  his  decision  and  action.  We 
have  the  men,  the  societies ; the  field  is  white 
for  the  harvest.  Despite  all  the  rumors  of  which 
we  hear,  we  need  not  fear.  The  state  is  our 
field  of  service ; service  to  our  people  is  the 
purpose  of  our  profession.  Let  us  solve  our 
own  problems  by  reciprocal  interchange  with 
our  neighbors.  Never  forget  that  so  long  as  we 
are  organized,  informed,  maintain  our  leader- 
ship, remain  the  true  and  trusted  guardians  of 
health  and  life,  so  long  as  men  and  women  bear 
and  love  their  off -spring,  so  long  will  our  pro- 
fession hold  its  honored  place  in  the  lives  and 
hearts  of  men.  To  attain  this  end  we  need 
enthusiasm,  purpose,  and  zeal ; we  need  the 
leaven  of  an  increasing  intelligence  that  acts 
constantly  like  gravitation,  and  thus  enables  us 
to  keep  the  facts  of  science  so  adjusted  to  the 
changing  conditions  of  life  that  we  may  main- 
tain a healthful  equilibrium  and  ultimately 
translate  our  professional  responsibilities  and 
obligations  into  the  health  and  happiness  of  all 
of  our  people.  Thus  we  clothe  the  ideals  of 
our  profession  in  human  form  and  make  them 
a living,  moving  revelation  of  service  to  the 
humanity  we  love. 


PANCREATIC  HEMORRHAGE  FOL- 
LOWED BY  FISTULA 

By 

O.  B.  MAYER,  M.  D.,  COLUMBIA,  S.  C. 

Failure  to  recognize  preoperatively  diseases 
of  the  head  of  the  pancreas,  as  shown  by 
autopsy  and  surgical  findings,  is  too  common 
because  of  inaccessibility  of  the  gland,  the 
vagueness  of  the  symtoms,  and  the  lack  of 


satisfactory  tests  for  determining  pancreatic 
function. 

A review  of  recent  investigation  on  the 
pancreas  shows  a decided  effort  to  establish 
functional  and  diagnostic  tests.  Blood  and  urine 
enzyme  determinations  showing  the  amount  of 
diastases  and  lipases  are  fairly  accurate  lab- 
oratory procedures.  Secretin  functional  tests 
are  of  equal  merit.  The  profession,  however, 
will  have  to  await  results  of  further  tests  be- 
fore accepting  these  procedures  as  practicable. 

Gall  bladder  disease  is  frequently  the  fore- 
runner of  pancreatic  disease.  First  the  ampulla 
of  Vater  is  obstructed  by  inflammation,  new 
growth,  or  stone  lodgement,  then  bile  may  be 
refluxed  into  Wirsung’s  Duct  or  the  accessory 
duct  of  Santorini  and  their  tributaries,  causing 
involvement  there. 

Again  the  pancreatic  obstruction  may  be 
primary  from  acute  or  chronic  inflammation  or 
from  a pancreatic  stone.  The  latter  according 
to  Witherspoon  ( 1 ) is  chiefly  calcium  car- 
bonate in  composition  and  hence  is  opaque  to 
X-ray. 

Investigators  describe  the  steps  leading  to 
acute  hemorrhagic  necrosis  of  the  pancreas  as : 
complete  or  partial  obstruction  to  pancreatic 
secretion,  causing  increased  pressure  and  dilata- 
tion of  the  acini  and  ductules,  and  rupture  of 
blood  vessels  and  hemorrhage.  The  pancreatic 
involvement  may  be  in  localized  areas  or  dif- 
fuse. Some  observers  believe  there  is  a primary 
change  of  the  blood  vessels  preceding  the 
necrosis.  The  amount  of  hemorrhage  depends 
on  the  blood  supply.  With  a quickly  develop- 
ing obstruction  and  hemorrhage,  shock  is  mani- 
fested and  pain  is  frequently  referred  to  the 
upper  left  abdomen  and  left  scapular  regions. 
Inspection  of  the  pancreas  at  this  stage  may 
show  no  exudation  of  fluid  or  fatty  necrosis. 
A more  slowly  developing  process  presents  the 
classical  picture  of  yellowish  flakes  and  peri- 
toneal inflammation. 

Pancreatic  fistulas  are  unusual  but  occur 
frequently  enough  to  be  of  practical  importance. 
The  first  report  of  pancreatic  fistula,  according 
to  Garis  and  Merkel  (2),  was  by  Rommelaere, 
a Belgian,  in  1877 ; and  the  first  American  case 
by  Pfaff,  1897.  The  condition  was  unknown 
before  the  advent  of  abdominal  surgery.  The 
pancreatic  fistulas  developed  when  accidental 
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damage  was  done  to  the  pancreas  incident  to 
operation  upon  adjacent  structures,  as  the 
stomach,  duodenum,  or  gall  bladder;  or  when 
sutures  were  taken  too  deep  or  drains  mis- 
placed, or  the  pancreatic  duct  accidentally  cut. 
Again  fistulas  resulted  from  operations  pri- 
marily on  the  pancreas  when  cysts  were  drain- 
ed, stones  removed,  or  infections  drained.  Of 
113  cases  of  pancreatic  fistula  reported  by 
Desvaux  de  Lyf  (3)  80%  followed  the  removal 
of  cysts.  Lahey,  et  al,  (3)  reported  50%  of 
their  cases  were  from  cysts  and  many  from 
gastric  resection.  A smaller  number  were  from 
a variety  of  causes. 

Fistulas  are  classified  clinically  into  those 
that  discharge  the  entire  or  almost  the  entire 
pancreatic  output  and  those  that  discharge  only 
a part,  so  that  some  of  the  fluid  finds  its  way 
into  the  duodenum.  Unless  a fair  amount 
reaches  the  duodenum,  dehydration,  weakness, 
anorexia,  vomiting,  irritability,  and  death  accur. 
McCaughan  (4)  of  the  Mayo  Clinic  has  found 
that  complete  fistulas  in  dogs  cause  death  with- 
in five  to  seven  days.  A practically  morbid 
animal  could  be  restored  by  refeeding  the  dis- 
charge by  mouth.  Incidences  are  reported  of 
refeeding  humans  the  pancreatic  secretion,  in 
severe  cases,  with  good  effects.  Naturally  the 
idea  prevailed  that  the  absence  of  internal 
pancreatic  secretion  caused  death.  Whipple, 
Parson  and  Mullins  (5)  and  other  investigators 
have  shown  that  life  does  continue  without  this 
secretion,  although  a disturbed  protein  and  fat 
metabolism  resulted  when  the  pancreatic  duct 
was  completely  ligated.  The  gland  then  be- 
comes converted  into  a strip  of  connective 
tissue  containing  only  the  islands  of  Langer- 
hans. 

Recently  the  study  of  a patient  with  pan- 
creatic fistula  demonstrated  the  importance  of 
the  external  secretion  of  the  gland  and  its 
powerful  influence  on  the  well-being  of  the 
organism. 

The  case  report  that  follows  would  indicate 
acute  pancreatic  involvement  with  sudden  block- 
age and  hemorrhage. 

CASE  REPORT 

July  8,  1937,  A.  S.,  white  male,  farmer,  age 
59,  returned  to  work  two  or  three  hours  after 
the  noon  meal.  Shortly  cramps  developed  in 


the  abdomen  and  rapidly  intensified  until  he 
was  bent  double  with  pain.  He  was  then  driven 
some  seven  miles  to  the  doctor  because  he 
wanted  immediate  relief.  The  doctor  found 
him  in  a state  of  shock  and  thought  he  would 
die.  After  a hypodermic  he  was  taken  home, 
and  then  nausea,  vomiting,  and  fever  developed  ; 
and  during  the  night  at  least  two  spells  of  ter- 
rific pain  came,  requiring  morphine  for  relief. 
The  following  day  he  entered  the  hospital  in 
a delirious  state.  The  history  indicated  a very 
active,  hard  working  individual,  well  except  for 
spells  of  indigestion  for  the  past  fifteen  years; 
diagnosed  duodenal  ulcer,  but  without  X-ray 
confirmation.  Generally  he  felt  better  after 
eating,  worse  when  hungry  or  fatigued.  Soda 
and  water  were  often  taken  for  relief.  During 
the  preceding  few  weeks  he  had  worked  un- 
usually hard,  felt  nervous,  and  selected  his 
diet  more  carefully.  At  times  the  breath  was 
suppressed,  and  he  was  weak.  No  constipation. 
Weight  averaged  145  pounds. 

Physical  examination  revealed  a somewhat 
delirious  individual  with  poor  nutritional  state 
and  dry  hot  skin.  Temperature  102.6°,  pulse 
78,  respiration  18.  Blood  pressure  150/80. 
Abdomen  scaphoid,  rigid,  and  painful  to  pres- 
sure, especially  in  upper  portion ; no  masses. 
Lower  portion  was  partially  relaxed  but  moder- 
ate muscle  spasm  present ; otherwise  nothing  of 
significance  detected. 

Laboratory  reports  : White  blood  cells  14,100, 
hemoglobin  72  per  cent,  red  blood  cells 
4,050,000,  polymorphs  84  per  cent,  small 
lymphocytes  14  per  cent,  no  malaria.  Urine 
1 plus  albumen,  sugar  0,  4 hyaline  casts,  15 
pus  cells,  no  blood.  Blood  Wassermann  nega- 
tive. 

A few  hours  after  the  patient’s  admission 
Dr.  George  Bunch  did  an  exploratory  lapa- 
rotomy. The  tentative  diagnosis  was  ruptured 
gastric  ulcer.  Through  a high  right  rectus  in- 
cision a diffuse  retroperitoneal  hemorrhage  in- 
to and  about  the  head  of  the  pancreas  was 
found,  but  without  peritoneal  exudate.  Stomach 
and  duodenum  appeared  normal.  Gall  bladder 
not  visualized.  After  incision  the  head  of  the 
pancreas  was  packed  with  gauze  to  control 
bleeding.  The  abdomen  was  then  closed  and 
drains  brought  out  through  a stab  wound  to 
left  of  midline  in  epigastrium.  General  im- 
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provement  noted  the  following  morning,  with 
daily  drop  in  temperature  and  pulse  rate  there- 
after. Drains  became  moist  during  the  first 
twenty-four  hours,  with  a sero-sanguineous 
discharge,  and  frequent  change  of  dressing 
thereafter  was  necessary.  One  week  after 
operation  drains  were  removed.  It  then  became 
evident  that  a large  amount  of  clear  watery 
fluid  was  being  discharged  from  the  stab  wound 
almost  continuously,  but  more  during  the  day. 
The  fluid  had  no  odor,  was  clear,  and  irritating 
to  the  surrounding  tissue.  Obviously  a pan- 
creatic fistula  was  present.  A stool  showed  a 
large  amount  of  fat.  A Wangensteen  suction 
apparatus  was  introduced  into  the  fistulous 
opening.  There  was  always  more  or  less  seep- 
age around  the  tube,  but  in  spite  of  this,  from 
570  cc.  to  630  cc.  of  limpid  fluid  was  collected 
every  twenty-four  hours  during  the  next  week 
or  ten  days ; then  a very  gradual  lessening,  with 
occasional  flare  up  occurring  until  complete 
stoppage  on  the  forty-third  postoperative  day, 
two  days  before  discharge.  The  wound  healed 
slowly,  but  no  deep  infection  occurred.  The 
skin  irritation  covered  an  area  as  large  as  both 
hands.  Various  local  measures  were  tried  to 
control  this.  Greasy  preparations,  such  as  oxide 
of  zinc  ointment,  boric  acid  ointment,  or  olive 
oil  appeared  to  aggravate  the  irritation.  Dry 
Kaolin  dusted  about  the  opening  proved  most 
effective.  Dressings  were  frequently  discon- 
tinued during  the  day,  leaving  the  wound  open. 
Partial  dehydration  was  present  most  of  the 
time.  Irritability,  despondency,  insomnia,  poor 
appetite,  and  weight  loss  were  striking.  A soft 
high  caloric  diet  of  approximately  150  Gm.  of 
carbohydrate  was  prescribed,  but  little  food 
was  actually  taken.  Hypodermloclysis  of  normal 
saline  and  5 per  cent  glucose  were  relied  upon 
to  control  the  dehydration. 


The  first  two  of  the  following  tables  show 
the  results  of  two  glucose  tolerance  tests,  the 
first  made  on  the  thirty-third  postoperative  day, 
the  second  on  the  fortieth.  The  third  table 
shows  results  of  a final  glucose  test  made  five 
months  later  . 

The  first  fasting  blood  sugar  was  86.5  mg., 
at  the  end  of  an  hour  28. 6g  mg.,  and  hour  later 
160  mg.  The  second  test  was  essentially  the 
same.  No  glycosuria  occurred.  It  is  striking 
how  well  the  internal  secretory  function  of  the 
pancreas  is  maintained  even  when  the  external 
function  is  deranged.  The  test,  though,  clearly 
shows  an  abnormally  high  sugar  curve.  In- 
vestigators have  reported  similar  disturbances 
which  frequently  disappeared  in  a few  months 
after  recovery. 

X-ray  of  the  gastro-intestinal  tract  on  the 
thirty-first  day  revealed  it  essentially  normal. 
T hen  X-ray  of  the  gall  bladder  at  fourteen  and 
seventeen  hours  after  administration  of  dye 
showed  no  shadow. 

Three  weeks  after  leaving  the  hospital  the 
patient  appeared  to  be  well  on  the  road  to 
recovery.  Weight  then  was  121  pounds.  Five 
months  later  the  weight  was  143  pounds,  and 
a third  glucose  tolerance  test  (Table  III)  show- 
ed essentially  the  same  results  as  the  earlier 
ones  except  for  a transient  glycosuria. 

COMMENT 

Etiologically  the  pancreatic  disease  in  this 
instance  probably  resulted  from,  the  gall  bladder 
disease  acting  as  the  focus.  The  period  of 
years  of  persistent  indigestion,  in  spite  of  treat- 
ment, probably  indicated  a chronic  gall  bladder 
infection,  the  pancreatic  involvement  coming 
much  later.  The  frequent  association  of  these 
conditions  is  often  overlooked  but  has  been 
recognized  for  years.  Gall  bladder  diseases 


GLUCOSE  TOLERANCE  TESTS 

Table  I Table  II  January  14,  1938 


August  9, 

1937 

August  16, 

1937 

Table 

III 

Blood 

Urine 

Blood 

Urine 

Blood 

Sugar 

Sugar 

Sugar 

Sugar 

Sugar 

Sugar 

Urine 

Fasting 

100  Gm  dextrose  given 

86.5  mg 

0 

78.4  mg 

0 

108  mg 

0 

30  minutes  later 

200  mg 

0 

200  mg 

0 

1 33  mg 

0 

1 hour  later 

286  mg 

0 

333.3  mg 

0 

210.5  mg 

+ + 

2 hours  later 

160  mg 

0 

166.6  mg 

0 

200  mg 

+ + 
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must  be  appropriately  treated  in  order  to  afford 
protection  to  the  pancreas. 

Skin  irritation  results  from  the  enzyme  action 
of  activated  trypsinogen  into  trypsin.  The 
onoactive  trypsinogen  enzyme  may  be  activated 
into  trypsin  by  duodenal  secretion,  bile,  liver 
extract,  bacterial  action,  and  calcium  chloride. 
Potter  (6)  devised  a method  for  protecting  the 
skin  which  utilized  the  principle  of  inactivating 
trypsin  by  dropping  one-tenth  normal  Hydro- 
chloric Acid  into  the  wound  and  applying  a 
local  application  of  beef  juice  or  peptone  for 
unneutralized  trypsin  to  digest,  thus  sparing 
body  tissue.  This  technique  was  not  necessary 
in  our  case. 

PANCREATIC  FLOW 

The  flow  of  pancreatic  fluid  is  almost  con- 
tinuous, twice  as  much  appearing  during  the 
day  as  night.  Snyder  and  Lium  (7)  with  a 
catheter  in  Wirsung’s  duct,  enabling  them  to 
collect  all  of  the  secretion,  found  an  average 
twenty-four  hour  output  of  1167  cc.  It  is 
usually  clear,  watery,  odorless,  occasionally 
slightly  yellowish  tinge.  Specific  gravity  varies 
from  1.005  to  1.012  with  pH  of  about  8.2; 
taste  disagreeable.  It  contains  amylase,  the 
starch  splitting  enzyme,  trypsin,  the  protein, 
and  lipase.  Observers  have  generally  found 
that  carbohydrates  stimulate  most,  fats  and 
proteins  least,  but  Contradictory  laboratory 
evidence  was  found  by  others. 

CONTROL 

Ivy  (8)  advocates  a liberal,  easily  assimilated, 
high  carbohydrate  diet  with  only  emulsified 
fats  and  sufficient  protein  to  maintain  a posi- 
tive nitrogen  balance.  He  found  that  takadias- 
tase  reduced  starch  loss  from  twenty-seven  per 
cent  to  fifteen  per  cent. 

Hydrochloric  Acid,  Pilocarpin,  and  water 
generally  increase  pancreatic  flow,  and  sodium 
bicarbonate  and  atropin  diminish  it  (Snyder 
and  Lium)  (7).  These  influences  may  be 
taken  advantage  of  in  attempting  to  control 
the  amount  of  discharge. 

A good  many  fistulas  close  spontaneously ; 
some  in  a few  weeks  and  some  after  a year  or 
two.  Surgical  intervention  is  ordinarily  not 
undertaken  until  after  the  second  year.  Monat 
(9)  finds  that  few  close  spontaneously,  but 


after  a regime  of  magnesium  sulphate,  ounces 
one-half,  four  times  a day,  and  strict  diabetic 
regime  the  closure  was  within  ten  days  or  a 
month.  James  (10)  found  no  fistula  persist- 
ing after  two  years,  and  closure  taking  place 
if  grossly  one-fourth  of  the  gland  retains  in- 
testinal communication.  Therefore,  it  would 
seem  a wise  course  to  delay  operative  pro- 
cedure for  two  years  or  longer. 

Briefly,  certain  pathological  physiological 
conditions  that  affect  the  external  secretion  of 
the  pancreas  have  been  discussed ; a case  report 
of  fistula  described ; and  the  important  role  that 
the  pancreas  exerts  on  the  body  emphasized. 

SUMMARY 

The  points  especially  emphasized  in  this  paper 
are : 

1.  That  recent  investigation  is  helping  to 
establish  a better  understanding  of  the  pancreas. 

2.  That  pancreatic  disease  is  often  related 
to  disease  of  the  biliary  tract. 

3.  That  pancreatic  diseases  should  be  con- 
sidered in  certain  cases  of  dyspepsia  and  upper 
abdominal  pain. 

4.  That  the  pancreas  should  be  carefully 
protected  in  upper  abdominal  operations. 

5.  That  pancreatic  fistulas  should  be  con- 
servatively treated. 

BIBLIOGRAPHY 

1.  Witherspoon,  Jace — Pancreatic  Lithiasis 
— Southern  Medical  Journal,  November,  1937 
— Vol.  30,  No.  11— Pages  1064-1067. 

2.  Garis,  R.  W.  & Merkel,  W.  C.— The 
Symptom  Complex  of  Complete  External  Pan- 
creatic Fistula — Surgery,  Gynecology  & Ob- 
stetrics— Pages  590-597.  ^ol  OqJ*  14  39 

3.  Lahey,  Frank  H.  & Lium,  Rolf — Care  of 
Pancreatic  Fistula  by  Pancreatojejunostomy — 
Surgery,  Gynecology  & Obstetrics — January, 
1937,  Vol.  64,  No.  1,  Pages  79-88. 

4.  McCaughan,  J.  M. — Experimental  Studies 
of  the  External  Secretion  of  the  Pancreas  with 
Special  Reference  to  the  Effect  of  its  Complete 
Loss  by  Permanent  Pancreatic  Fistula — Proc. 
Staff  Meeting  Mayo  Clinic,  1929,  No.  4, 
Page  199. 

5.  Whipple,  A.  O.  et  al — Treatment  of  Car- 
cinoma of  the  Ampulla  of  Vater — Annals  of 


The  Journal  of  the  South  Carolina  Medical  Association 


155 


Surgery,  October,  1935,  Vol.  102,  No.  4,  Pages 
763-779. 

6.  Potter,  C.  A.— Treatment  of  Duodenal 
and  Fecal  Fistulas — Journal  of  the  A.  M.  A., 
1929,  No.  92— Page  359. 

7.  Snyder,  W.  H.  — Lium,  Rolf  — Pan- 
creatic Fistula,  A case  with  Interbation  of 
Wirsung’s  Duct — Surgery,  Gynecology  & Ob- 
stetrics— January,  1936,  Vol.  62,  No.  1 — Pages 
57-64. 


8.  Ivey,  A.  C. — Certain  Aspects  of  the  Ap- 
plied Physiology  of  Internal  Pancreatic  Secre- 
tion— American  Journal  of  Digestive  Diseases 
and  Nutrition — Vol.  3,  No.  9 — November, 
1936 — Pages  677-682. 

9.  Monat,  H.  A. — Medical  Bulletin  Ad- 
ministration, July,  1932 — Pages  83-84. 

10.  James,  R.  M. — Pancreatic  Fistula,  Re- 
port of  a case,  cure  by  pancreatogastrostomy — 
British  Journal  of  Surgery — 1934-1935,  22; 
296. 


BOOK  REVIEWS 


A PRIMER  FOR  DIABETIC  PATIENTS:  By 
Russell  M.  Wilder,  M.  D„  Ph.  D.,  F.  A.  C.  P.,  Pro- 
fessor and  Chief  of  the  Department  of  Medicine  of 
The  Mayo  Foundation,  University  of  Minnesota; 
Head  of  Section  on  General  Metabolism,  Division 
of  Medicine,  The  Mayo  Clinic.  Sixth  Edition,  Reset. 
191  pages.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1937.  Cloth,  $1.75  net. 

This  is  an  excellent  manual,  not  only  to  put  into 
the  hands  of  the  patient,  but  it  has  many  practical 
suggestions  for  the  doctor  and  the  nurse.  The  book 
has  been  revised  to  bring  it  in  line  with  the  world- 
wide publicity  of  diabetes  in  recent  years. 


OPERATIVE  GYNECOLOGY:  By  Harry  Sturgeon 
Crosson,  M.  D.,  Professor  Emeritus  of  Clinical 
Gynecology,  Washington  University  School  of  Medi- 
cine ; Gynecologist  to  the  Barnes  Hospital ; St.  Louis 
Maternity  Hospital  and  St.  Luke’s  Hospital ; Con- 
sulting Gynecologist  to  de  Paul  Hospital  and  to  the 


Jewish  Hospital;  and  Robert  James  Crosson,  M.  D., 
Assistant  Professor  of  Clinical  Gynecology  and 
Obstetrics,  Washington  University  School  of  Medi- 
cine; Assistant  Gynecology  and  Obstetrician  to  the 
Barnes  Hospital  and  the  St.  Louis  Maternity  Hos- 
pital ; Gynecologist  to  St.  Luke’s  Hospital  and  to 
De  Paul  Hospital.  Fifth  Edition,  Entirely  Revised 
and  Reset.  Twelve  Hundred  Sixty-Four  Illustrations 
Including  Three  Color  Plates.  St.  Louis:  The  C.  V. 
Mosby  Company,  1938. 

This  well  known  book  has  undergone  extensive 
revisions  from  cover  to  cover  due  to  the  great 
progress  in  gynecology  since  the  last  edition  came 
off  the  press  seven  years  ago.  In  addition  to  the 
extensive  surgical  procedures  discussed  X-ray  and 
radium  treatment  have  been  given  due  consideration. 
Anesthesia,  which  has  made  so  much  progress,  has 
been  well  presented.  There  is  a chapter  on  Medico 
Legal  Points  worthy  of  careful  reading.  As  would 
seem  to  be  all  important  there  are  many  hundreds  of 
unusually  fine  illustrations.  Altogether  this  is  one 
of  the  outstanding  books  of  the  world  on  this  subject. 
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PRESIDENT  DES  PORTES  TAKES  OVER  THE  GAVEL 

At  the  close  of  the  Myrtle  Beach  meeting 
Dr.  J.  R.  Des  Fortes  of  Fort  Mill  became 
President  of  the  South  Carolina  Medical  As- 
sociation, and  with  his  long  experience  in 
organized  medicine  in  South  Carolina  there  is 


every  assurance  that  the  coming  year  will  be 
a successful  one  under  his  guidance.  One  of 
the  important  goals  already  announced  by  the 
new  President  is  that  of  bringing  the  total 
membership  of  the  Association  up  to  ONE 
THOUSAND.  Many  efforts  have  been  made 
to  do  this  in  the  past,  and  the  goal  has  been 
almost  in  sight  several  times.  It  can  be  done. 
There  arc  enough  eligible  members  available, 
nearly  all  of  them  in  the  smaller  counties.  One 
thousand  is  probably  the  outside  limit  for 
membership  in  this  state,  but  it  would  be  a 
wonderful  achievement  both  from  the  stand- 
point of  President  Des  Portes’  leadership  and 
the  good  it  would  do  for  the  men  brought  into 
the  organization  and  for  the  patients  of  these 
men,  who,  after  all,  deserve  just  as  good  medical 
attention  as  people  in  the  larger  centers.  At 
the  present  time  the  ratio  of  our  membership 
is  about  normal  with  all  the  other  Southern 
states  but  we  should  not  stop  there,  and  our 
President  is  not  going  to  stop  there.  Every 
officer  in  every  County  Society  should  begin 
now  to  formulate  plans  for  this  new  campaign 
for  increased  membership,  and  the  members 
themselves  may  well  take  a personal  interest 
in  this  matter. 

President  Des  Portes  announces  another  in- 
novation. He  has  appointed  an  Advisory 
Council,  and  these  men  will  be  asked  to  co- 
operate with  him  in  all  matters  concerning  the 
welfare  of  the  South  Carolina  Medical  As- 
sociation. The  personnel  of  this  Council  is  as 
follows  : 

Dr.  L.  M.  Stokes,  Past  President,  Waiter- 
boro,  S.  C. 

Dr.  Douglas  Jennings,  President  Elect, 
Bennettsville,  S.  C. 

Dr.  George  Thompson,  Vice  President, 
Spartanburg,'  S.  C. 

Dr.  E.  A.  Hines,  Secretary-Treasurer, 
Seneca,  S.  C. 

Dr.  T.  A.  Pitts,  Chairman  of  the  Council  of 
the  South  Carolina  Medical  Association, 
Columbia,  S.  C. 

These  men  are  asked  to  visit  the  various 
county  and  district  medical  societies,  and  the 
Secretaries  of  the  societies  are  requested  to 
notify  them  of  their  meetings,  especially  when 
it  is  possible  for  the  President  to  attend. 
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the  ninetieth  session  oe  the  s.  c.  medical 

ASSOCIATION  A UNIQUE  SUCCESS 

A more  detailed  report  on  the  Myrtle  Beach 
meeting  will  appear  in  the  July  issue  of  the 
Journal,  but  some  of  the  impressions  may  be 
mentioned  now.  First  of  all,  the  idea  of  having 
the  meeting  at  the  Beach  was  not  new,  for  it 
had  been  under  consideration  for  ten  or  fifteen 
years  by  many  members  of  the  Association. 
There  was  some  apprehension  that  the  long  dis- 
tances to  be  traveled  by  the  majority  of  the 
members  of  the  Association  would  militate 
greatly  against  a large  attendance.  This  proved 
not  to  be  the  case,  for  the  attendance,  including 
the  members  of  the  Woman’s  Auxiliary,  ap- 
proximated four  hundred  and  fifty.  This  number 
falls  short,  of  course,  of  any  meeting  held  in 
Columbia,  but  is  not  far  from  an  average  when 
held  at  any  place  in  the  State. 

There  was  some  anxiety  on  the  part  of  the 
officers  about  the  introduction  of  a round 
table  type  of  meeting  for  the  first  time.  This 
fear  proved  to  be  groundless  in  the  main.  Of 
course  there  were  some  difficulties  in  the  way 
in  putting  on  such  a program  and  in  carrying 
it  out.  By  and  large  the  reception  was  satis- 
factory and  in  fact  it  is  believed  a progressive 
step.  The  leaders  were  among  the  best  the 
State  and  the  South  affords,  and  they  worked 
hard  to  carry  out  the  plans  of  the  scientific 
committee.  A careful  survey  made  by  the 
officers  of  the  Association  while  the  round 
table  discussions  were  in  progress  disclosed 
several  shortcomings,  but  all  easily  corrected 
if  the  plan  should  be  attempted  next  year  at 
Spartanburg.  The  officers  have  endeavored  to 
secure  the  opinions  not  only  of  the  participat- 
ing teachers  but  of  many  of  the  members  who 
were  present  as  to  their  reactions  and  also  as 
to  how  improvements  may  be  made.  It  appears 
that  nothing  so  far  devised  will  hold  all  of  the 
members  until  the  Association  adjourns,  but 
this  year  the  attendance  was  pretty  good  to  the 
end. 

Most  of  the  features  of  the  scientific  program 
seemed  to  be  enjoyed  by  the  members  present. 
It  was  a little  difficult  to  secure  a wide  range 
of  papers  this  year,  but  many  of  them  were  of  a 
high  order.  The  guest  speakers  brought  im- 


portant contributions,  most  of  them  being  con- 
nected with  great  educational  institutions. 

The  scientific  exhibits  while  not  numerous 
were  unusually  good.  In  fact  they  have  never 
been  surpassed  at  any  of  our  meetings.  It 
is  not  too  much  to  hope  that  this  feature  may 
be  doubled  next  year,  for  they  may  be  made  to 
supplement  the  other  parts  of  the  program  and 
thus  round  out  an  educational  effort  approach- 
ing a real  post  graduate  course. 

A full  report  of  the  activities  of  the  House 
of  Delegates  will  be  forthcoming  shortly.  The 
return  to  a day  meeting  of  the  House,  abandon- 
ed in  1918,  gave  much  needed  time  for  care- 
ful deliberation  of  every  measure  proposed  and 
every  committee  report  presented.  There  was 
a large  attendance  of  delegates  from  every 
section  of  the  State. 

Under  the  head  of  election  of  officers  few 
changes  were  made,  thus  giving  evidence  to 
a vote  of  high  confidence  in  the  officials  of 
the  State  Medical  Association. 

President  Stokes  during  his  brief  administra- 
tion gave  an  impetus  to  many  of  the  activities 
of  the  Association  almost  unprecedented  and 
along  many  lines  but  particularly  that  of  medi- 
cal education.  Dr.  Stokes  clearly  pointed  out 
that  no  type  of  education  is  superior  to  that  of 
the  training  of  a physician  and,  as  a matter  of 
fact,  by  and  large  equal  to  this  training  in 
ultimate  happiness  for  the  people  of  South 
Carolina. 

The  whole  subject  of  organized  medicine 
was  energized  anew  by  President  Stokes.  He 
rightly  assumed  that  if  every  eligible  doctor 
should  be  brought  into  the  organization  in 
South  Carolina,  a mighty  power  would  thus 
be  fully  enthroned  for  the  benefit  of  the  health 
of  the  people  of  the  State. 

The  members  of  the  Horry  County  Medical 
Society  and  other  interested  citizens  worked 
together  in  full  harmony  to  make  the  meeting 
a signal  success.  The  managers  of  the  Ocean 
Forest  Hotel  were  courteous  and  endeavored 
to  make  their  guests  comfortable.  As  a place 
of  meeting  the  hotel  facilities  are  well  nigh 
ideal  and  the  beach  and  its  environs  justly 
famous.  The  sentiment  is  pretty  well  molded 
for  the  Association  to  return  there  at  least 
every  few  years. 
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DR.  DOUGLAS  JENNINGS  PRESIDENT  ELECT  SOUTH 
CAROLINA  MEDICAL  ASSOCIATION 

The  elevation  of  Dr.  Jennings  to  the  office 
of  President  Elect  is  an  honor  worthily  be- 
stowed on  one  of  the  younger  South  Carolina 
surgeons  who  has  demonstrated  hitherto  that 
he  possesses  a marked  degree  of  initiative  and 
leadership. 

He  was  born  July  13,  1894,  the  son  of  Douglas 
Jennings,  Ph.G.  and  Anne  Throop  Crosland 
Jennings,  of  Bennettsville,  S.  C.  Both  great- 
grandfathers, paternal  grandfather,  paternal 
uncle,  maternal  great  uncle,  maternal  uncle 
were  physicians,  and  his  father  was  a phar- 
macist. It  is  interesting  to  note  that  there  has 
been  a Dr.  Jennings  in  practice  in  Marlboro 
County  since  1835.  He  received  his  preliminary 
education  in  the  Bennettsville  City  Schools, 
from  which  he  graduated  in  1913.  This  was 
followed  by  a Pre-Medical  Course  at  the  Col- 
lege of  Charleston  and  four  years  at  the  Medi- 
cal College  of  the  State  of  South  Carolina, 
graduating  from  the  Medical  College  in  1919. 
From  1917-1919  he  interned  at  the  Roper 
Hospital,  Charleston,  S.  C. 

Dr.  Jennings  has  held  many  offices  in  Medi- 
cal Societies.  He  has  been  President  of  the 
Marlboro  County  Medical  Society ; President 
of  the  Pee  Dee  Medical  Association  (6th  Dis- 
trict) ; Councilor  of  the  South  Carolina  Medi- 
cal Association  from  the  6th  District  from 
1932-1938;  President  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia  in 
1936;  Senior  Fellow  Southeastern  Surgical 
Congress  and  Senior  Fellow  American  College 
of  Surgeons.  In  addition  to  holding  these 
offices  he  has  published  numerous  scientific 


medical  and  surgical  articles  and  addressed 
several  medical  societies  in  North  and  South 
Carolina  on  scientfic  subjects  by  invitation. 
He  was  the  leading  spirit  in  the  founding  and 
constructing  of  the  Marlboro  County  General 
Hospital,  Bennettsville,  S.  C.,  which  was  the 
first  hospital  built  in  South  Carolina  with  aid 
from  the  Duke  Endowment.  Dr.  Jennings  was 
the  instigator  of  the  Annual  New  Year’s  Meet- 
ing of  the  Marlboro  County  Medical  Society, 
which  was  held  for  the  first  time  in  1920. 
This  annual  gathering  has  been  held  consecutive- 
ly and  with  increasing  success  for  18  years. 

He  has  also  been  active  in  civic  affairs,  being 
at  one  time  President  of  the  Chamber  of  Com- 
merce and  President  of  the  Lions  Club.  At 
the  present  time  he  is  a member  of  the  School 
Board  of  the  Bennettsville  City  Schools.  He 
is  a member  and  Deacon  of  the  Bennettsville 
Presbyterian  Church. 

He  was  married  to  Miss  Mary  Edens,  of 
Bennettsville,  and  they  have  three  sons.  Be- 
ginning in  1919  Dr.  Jennings  practiced  general 
medicine  in  Marlboro  County  for  five  years, 
then  general  practice  and  surgery  for  five  years, 
and  for  the  past  nine  years  he  has  devoted  his 
time  exclusively  to  surgery,  gynecology,  and 
obstetrics. 

Dr.  Jennings  announces  that  he  is  going 
to  give  a full  year  to  the  study  of  the  activities 
of  the  State  Medical  Association  and  during 
this  period  he  will  formulate  his  objectives 
when  he  becomes  President  in  1939.  The 
members  of  the  South  Carolina  Medical  As- 
sociation look  forward  with  keen  interest  for 
the  announcement  of  these  objectives  and  un- 
doubtedly will  cooperate  in  carrying  them  to 
a successful  issue. 
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NERVOUS  AND  MENTAL  DISEASES 


E.  L.  HORGER.  M.D.,  STATE  HOSPITAL,  COLUMBIA.  S.  C. 


THE  CONVULSIVE  TREATMENT  OF 
SCHIZOPHRENIA 
By 

SOL  B.  MCLENDON,  M.  D., 

SOUTH  CAROLINA  STATE  HOSPITAL, 
COLUMBIA,  S.  C. 

The  convulsive  therapy  of  schizophrenia 
originated  as  a result  of  observations  which 
led  to  the  hypothesis  that  schizophrenia  and 
epilepsy  are  biologically  antagonistic. 

Dr.  Meduna,  of  Budapest,  Hungary,  began 
producing  convulsions  in  schizophrenics  by  us- 
ing camphor  and  oil  intra-muscularly ; but  due 
to  the  difficulty  in  establishing  proper  dosage 
of  camphor,  he  changed  to  metrazol.  Of  110 
patients  treated  he  reported  56%  remissions. 

Dr.  E.  Friedman,  Stony  Lodge,  Ossining- 
on-Hudson,  N.  Y.,  has  used  this  form  of 
therapy  with  good  results.  He  uses  both 
camphor  and  metrazol.  The  camphor  in  oil 
is  given  intra-muscularly  for  a period  of  three 
weeks,  and  is  then  followed  by  metrazol.  He 
believes  that  the  combination  of  drugs  gives 
better  results  than  the  use  of  either  of  the 
drugs  singly. 

The  use  of  metrazol  was  begun  at  the  South 
Carolina  State  Hospital  in  March,  1938.  Dur- 
ing this  time  16  patients  have  undergone  treat- 
ment. 

Early  cases  of  schizophrenia  are  selected, 
as  the  prognosis  is  much  better  in  those  cases 
where  the  duration  of  the  psychosis  has  not 
exceeded  two  years.  The  patients  are  given 
a careful  mental  and  physical  examination,  the 
usual  contra-indications  being  cirulatory  dis- 
orders, pulmonary  diseases,  and  acute  febrile 
processes. 

The  treatment  is  given  early  in  the  morning 
on  a fasting  stomach.  The  usual  initial  dose 
is  1 cc  of  a 10%  solution  of  metrazol  per  30 
lbs.  of  body  weight,  the  maximum  initial  dose 
being  5 cc’s.  Injections  are  given  intravenous- 
ly. This  amount  of  metrazol  usually  produces 
a convulsion  and  is  maintained  until  the  pa- 
tient fails  to  react.  Then  the  dose  is  in- 
creased by  1 cc.  The  treatments  are  given 


every  other  morning,  three  times  a week.  As 
a rule  from  20  to  30  convulsions  are  produced. 
Improvement  is  often  noted  early,  but  it  is 
advisable  to  continue  the  treatment  until  a 
complete  course  is  given.  In  those  cases  where 
improvement  comes  late,  continue  the  treat- 
ment as  long  as  the  patient  shows  improvement. 

When  a sufficient  amount  of  the  drug  is 
given  to  produce  a convulsion  the  attack,  as 
a rule,  occurs  in  from  20  to  30  seconds.  Oc- 
casionally the  convulsion  will  begin  while  the 
drug  is  being  administered.  In  rare  instances 
the  attack  will  be  delayed  as  much  as  60  seconds. 
Following  the  injection  the  patient  usually 
coughs,  becomes  apprehensive  and  even  ex- 
cited. An  intense  blepharospasm  is  observed 
in  a majority  of  the  cases.  Then  the  attack 
is  initiated  with  a clonic  phase,  lasting  from 
10  to  20  seconds,  and  is  followed  by  a tonic 
phase.  After  a few  seconds  this  gives  way 
to  a second  clonic  phase.  The  second  clonic 
phase  lasts  a little  longer  than  the  first  one. 

Following  a convulsion  the  patient  usually 
relaxes  and  may  be  confused  from  a few 
minutes  to  several  hours.  Occasionally  a pa- 
tient may  become  excited  after  the  attack  and 
require  restraint.  The  period  of  excitement 
passes  off  in  a few  minutes. 

In  those  cases  where  the  amount  of  the  drug 
is  not  sufficient  to  produce  a convulsion  one  may 
observe  marked  apprehension,  confusion,  and 
myoclonic  twitching.  In  others  there  will  be 
short  periods  of  excitement. 

During  a convulsion,  injury  to  the  tongue 
and  mouth  is  prevented  by  inserting  a soft  pad 
of  cotton  and  gauze  between  the  teeth.  This 
is  easily  carried  out  in  the  beginning  of  the 
tonic  phase  when  the  mouth  is  wide  open. 

No  fatalities  have  been  reported  in  cases 
thus  far  treated  by  this  method.  Occasionally 
such  complications  as  dislocation  of  the  mand- 
ible or  head  of  the  humerus  may  be  encounter- 
ed ; however,  with  proper  support  of  the  parts 
such  occurrences  may  be  prevented. 

The  results  obtained  in  our  group  of  pa- 
tients have  been  very  gratifying,  and  our  present 
plans  call  for  further  observation  and  study. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND.  M.D.,  F.A.C.S..  CHARLESTON,  S.  C. 


OBSERVATIONS  IN  THREE  HUNDRED 
CASES  OF  ACUTE  MASTOIDITIS 

DRS.  GEORGE  C.  KREUTZ  AND  GORDON  L.  WITTER 

Annals  of  Otol.  Rhin.  & Laryn., 

Dec.,  1937,  P.  1060 

“This  study  was  undertaken  to  determine 
( 1 ) the  value  of  surgical  incision  of  the  tym- 
panic membrane  in  comparison  with  allowing 
spontaneous  rupture  to  occur;  (2)  the  pre- 
disposing causes  of  mastoiditis;  (3)  the  bacter- 
iology of  uncomplicated  and  complicated  mas- 
toid infections;  (4)  the  optimum  time  to 
operate ; ( 5 ) and  to  compare  vigorous  post- 
operative treatment  with  a modified  passive 
procedure.” 

“The  age  of  our  patients  varied  from  three 
months  to  sixty  eight  years.”  “Dividing  the 
cases  into  two  groups,  viz,  (A)  where  surgical 
incision  of  the  drum  membrane  was  done,  and 
(B)  where  the  membrane  was  allowed  to 
rupture  spontaneously,  we  studied  the  cases 
with  respect  to  (1)  duration  of  earache  before 
the  onset  of  aural  discharge;  (2)  duration  of 
aural  discharge  prior  to  mastoid  operation;  (3) 
duration  of  aural  discharge  after  operation  ; and 
(4)  total  duration  of  postoperative  care.”  It 
was  found  that  the  pain  prior  to  discharge 
averaged  1.5  days  in  group  A and  3.1  days  in 
group  B.  The  aural  discharge  averaged  15 
days  in  Group  A and  30  days  in  Group  B. 
The  aural  discharge  persisted  after  operation 
for  6.5  days  in  Group  A and  for  10  days  in 
Group  B. 

“In  other  words,  all  conditions  were  more 
favorable  when  the  drum  was  incised  instead 
of  being  allowed  to  rupture.”  “Cultures  taken 
from  the  mastoid  cavities  at  the  time  of  opera- 
tion were  reported  as  follows:”  Streptococcus 
Henrolyticus,  Steptococcus  Viridans,  Staphyloc- 
coccus  Aureus,  Staphylococcus  Albus,  and 
Pneumococcus ; of  which  the  Streptococcus 
Homolyticus  was  greatly  in  preponderance.  But 
there  is  an  interesting  observation  with  the 
difference  in  mortality  between  the  Streptococ- 
cus Hemolyticus  and  the  Pneumococcus  type 
3.  Of  the  Streptococcus  Hemolyticus  cases 


4%  died,  but  of  the  pneumococcus  type  3.50% 
died.  In  other  words,  Pneumococcus  type  3 
proved  12  times  as  deadly  as  the  Streptococcus 
in  mastoid  disease ; thus  emphasizing  the  need 
of  culturing  the  middle  ear  at  the  time  of 
paracentesis. 

As  to  the  time  of  performing  the  mastoid- 
ectomy, “our  statistics  indicate  that  there  are 
fewer  complications  when  mastoid  operations 
are  performed  during  the  second  and  third 
weeks  of  the  course  of  the  mastoid  infection.” 
They  give  a detailed  analysis  by  weeks : 


“1.  Operation  in  1st  week 53  cases 

Complications  with  recovery 3 cases 

Complications  with  death 12  cases 

2.  Operation  in  2nd  week 70  cases 

Complications  with  recovery 7 cases 

Complications  with  death 1 case 

3.  Operation  in  3rd  week 85  cases 

Complications  with  recovery 3 cases 

Complications  with  death none 

4.  Operations  in  the  4th  week  or  later 

92  cases 

Complications  with  recovery 19  cases 

Complications  with  death 6 cases” 


“It  would,  therefore,  seem  unwise,  as  a rule, 
to  operate  during  the  first  week  when  the 
mastoid  infection  is  poorly  localized.  Like- 
wise, complications  of  a serious  nature  seem 
to  increase  if  operation  is  delayed  beyond  four 
weeks.  The  second  and  third  weeks  seem  to 
be  the  optimum  time  at  which  to  perform  simple 
mastoidectomy.” 

Of  the  predisposing  causes  42.5%  presented 
frank  evidences  of  paranasal  sinus  disease, 
and  62.5%  of  the  total  number  had  not  had  a 
tonsillectomy  or  adenoidectomy. 

“In  seventeen  recurrent  mastoid  infections, 
and  in  all  twenty-one  cases  that  developed 
chronic  otorrhea,  sinus  disease  was  definitely 
present.  Tonsils  and  adenoids  had  not  been 
removed  in  four  cases  that  developed  chronicity 
and  in  twenty  one  cases  that  recurred,”  from 
which  valuable  deductions  may  be  made. 

Postoperative  care — Active  treatment  is  an 
open  wound  with  packing  and  irrigations.  The 
passive  treatment  is  a light  pack  of  bismuth 
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gauze  and  the  incision  closed,  and  gauze  in- 
serted in  the  canal.  The  mastoid  packing  is 
replaced  in  four  days  by  a rubber  catheter  ex- 
tending into  the  mastoid  antrum.  The  results 
are  as  follows : 

“1.  Duration  of  aural  discharge 

(a)  Under  active  treatment 8.9  days 

(b)  Under  passive  treatment 5.0  days 

2.  Duration  of  Post-operative  care 

(a)  Under  active  treatment 41.0  days 

(b)  Under  passive  treatment 28.5  days 

The  statistics  would  indicate  the  desirability 

of  less  interference  with  the  mastoid  wound 
during  the  healing  peariod.  Probably  of  equal 
significance  is  the  comfort  of  the  patient  when 
more  passive  postoperative  methods  are  em- 
ployed.” 

CONCLUSIONS 

“1.  Surgical  incision  of  the  tympanic  mem- 


brane lessens  duration  of  pain  prior  to  aural 
discharge,  affords  an  opportunity  to  collect  un- 
contaminated cultures  from  the  middle  ear 
cavity,  shortens  the  total  duration  of  the  disease, 
facilitates  a more  timely  operation,  and  lessens 
the  number  of  complications  of  acute  purulent 
mastoiditis. 

2.  The  most  common  organism  to  invade 
the  mastoid  process  is  the  streptococcus  hemo- 
lyticus. 

3.  Pneumococcus  type  3 is  a most  dangerous 
organism  to  invade  the  mastoid  bone.  It  is 
insidious  in  its  course  and  more  frequently 
than  other  organisms  gives  rise  to  serious  intra- 
cranial complications. 

4.  A tempered  non-interference  policy  in 
postoperative  treatment  of  mastoiditis  lessens 
the  period  of  postoperative  discharge,  and  care 
and  is  easier  on  the  patient.” 


PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  W.  A.  Smith  and  Dr.  Richards 
ABSTRACT  NO.  350  (40730) 
November  12,  1937 

A negro  male,  chauffeur,  34  yrs.  (?)  in 
1937,  admitted  6-16-37,  died  7-1-37. 

Previous  Hospital  Admissions : 

(1)  Dec.,  1926,  Pleurisy  and  Pericarditis 
with  Effusion,  cause  undetermined.  Arthritis, 
Suppurative,  Left  Sterno-clavicular  Joint. 

(2)  March,  1927,  Osteomyelitis  (tubercu- 
lous) 1st  left  rib;  Empyema. 

(3)  Oct.,  1930,  Osteomyelitis,  Chronic, 
Sternum ; Syphilis. 

History : Illness  apparently  began  in  Sept., 

1926,  with  swelling  and  pain  in  upper  anterior 
chest  wall,  followed  by  long  continued  sup- 
puration, associated  with  cough  and  dyspnoea. 
X-ray  diagnosis  of  pericarditis  and  pleuritis  in 
1926.  2 sputum  exams  and  one  sputum  culture 
in  1926  neg.  for  t.  b.  2 pleural  fluid  exams 
(1926)  and  one  smear  from  abscess  neg.  for 
t.  b.  Febrile  course  (98-101)  in  1926  and  1927 
admissions.  Kolmer  and  Kahn  neg.  in  1926; 


Kolmer  neg.  in  1927,  Kahn  3 plus ; Kolmer 
and  Kahn  4 plus  in  1930.  Draining  sinus  over 
upper  sternum  persisted  from  1926.  Purulent 
fluid  aspirated  from  left  chest  in  1927,  culture 
neg.  Abscess  (of  rt.  elbow  joint?)  incised  in 
1927.  Urine  1 plus  albumin  in  1926,  2 plus  in 
1927,  neg.  in  1930.  Afebrile  during  1930  ad- 
mission. Took  several  “shots”  about  1934. 
In  April,  1937,  swelling  of  lower  limbs,  pain 
in  abdomen,  and  4-5  loose  stools  daily.  No 
dyspnoea  or  palpitation.  Abdominal  pain 
generalized,  intermittent,  occasionally  sharp. 
Frequent  vomiting  since  May,  1937,  relation 
to  meals  not  stated. 

Exam : Emaciated  negro  male,  in  no  ap- 
parent pain.  Temp.  98,  pulse  92,  resp.  24,  BP 
104/72.  Eyes,  ears,  nose  negative.  Many  teeth 
missing,  pyorrheoa  present.  Posterior  cervical 
lymph  glands  palpable,  axillary  nodes  enlarged 
and  matted.  Chest : “Several  round,  superficial 
ulcerations  over  sternal  region.  Two  round, 
depressed  areas  about  size  of  half-dollar  just 
below  left  clavicle,  one  with  a draining  sinus 
extending  apparently  down  into  left  side  of 
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manubrium  sterni.”  Diminution  of  breath 
sounds  over  both  lungs  posteriorly.  No  rales. 
Heart:  Apex  beat  in  5th  interspace  about  3 1/2 
inches  to  left  of  midline.  Heart  sounds  faint, 
P2  greater  than  A2.  Heart  rhythm  regular. 
No  murmurs.  Peripheral  arteries  sclerosed. 
Abdomen  rounded,  soft.  Slight  generalized 
tenderness.  No  organs  or  masses  felt.  Swelling 
in  right  inguinal  region  extending  down  into 
right  scrotum,  reducible  by  manipulation. 
Small  warty  growth  on  distal  end  of  prepuce. 
Rt.  elbow  stiff  at  120  degrees.  Pitting  edema 
of  ankdes  and  lower  legs.  Neurological  normal. 

Laboratory:  Urine  alb  4 plus,  no  sugar,  ace- 
tone or  casts ; leuk  1-2  per  HPF,  no  rbc.  Blood 
(6-16-37  and  6-30-37)  Hb  50%D;  46%D 
WBC  9500,  16200;  polys  71%,  97%;  lymphs 
27%,  3%.  Blood  Kolmer  and  Kline  4 plus. 
Sputum  (3  exams)  no  t.  b.  Feces  (2  exams) 
neg.  Feces  cultured;  no  pathogenic  bacteria. 
Total  serum  proteins  5.09  gms.,  serum  alb 
1.19,  serum  glob  2.84.  Fluoroscopic  exam  of 
stomach,  esophagus  and  duodenal  bulb 
(6-23-37)  neg.  X-ray  of  chest  (6-23-37). 

'Course:  Temp,  generally  subnormal,  rising 
to  100.4  on  6-27,  falling  back  to  subnormal. 
Pulse  rate  80-100.  Resp  24-20.  BP  not  re- 
peated. Developed  marked  weakness.  Diar- 
rhoea and  occasional  vomiting  continued,  with 
some  abdominal  pain.  Pulse  barely  perceptible 
for  several  days  before  death.  Died  July  11, 
1937. 

Dr.  W.  H.  Kelly,  Associate  Professor  of 
Medicine  (conducting)  : 

Mr.  Chandler,  will  you  give  us  your  version 
of  the  pathological  events  in  this  case  from  the 
first  illness  up  to  death  ? 

Student  Chandler : This  man  obviously  had 
syphilis,  and  probably  had  had  syphilis  since 
1927. 

With  a history  of  long-continued  disease  of 
the  bones,  with  sinuses  forming,  and  of  pleur- 
itis  and  pericarditis,  tuberculosis  must  be 
strongly  suspected.  In  1927  the  bone  disease  was 
diagnosed  as  tuberculous,  but  I note  that  that 
diagnosis  was  not  based  on  the  demonstration  of 
tubercle  bacilli,  and  so  that  diagnosis  loses 
some  of  the  importance  in  the  case  it  would 
otherwise  have.  The  sputum  was  consistently 
negative  on  repeated  exams.  Still  we  cannot 
exclude  tuberculosis  definitely,  since  secondary 


pyogenic  infection  frequently  makes  the  finding 
of  the  tubercle  bacillus  very  difficult.  On  the 
other  hand,  the  process  could  well  have  been 
due  to  a low-grade  pyogenic  infection  from 
the  start,  and  still  persisting  after  ten  years 
as  a sinus  tract  leading  to  bone,  without  healing. 

In  1926  an  X-ray  diagnosis  of  pleuritis  and 
pericarditis  was  made.  This  was  probably 
result  of  extension  of  the  infection  in  the 
sternum  directly  into  the  thorax  to  affect  the 
pericardium  and  pleura.  Purulent  material  was 
aspirated  from  the  left  pleural  cavity  in  1927, 
and  culture  of  this  material  was  negative.  This 
is  somewhat  suggestive  of  tuberculosis,  since 
in  tuberculous  empyema  ordinary  cultures  are 
frequently  negative  because  the  tubercle  bacillus 
requires  special  technique  to  be  demonstrated 
on  culture.  I am  inclined  to  rule  out  tuber- 
culosis, however,  on  the  basis  of  the  repeated 
laboratory  examinations  for  the  tubercle  bacil- 
lus, with  negative  results. 

Furthermore,  the  bone  disease  could  hardly 
have  been  syphilis,  since  bone  disease  began 
in  1926,  and  the  blood  Kolmer  was  not  positive 
until  1927. 

In  long-standing  suppurative  processes  such 
as  this,  amyloidosis  frequently  occurs.  This 
case,  in  which  inflammation  and  destruction  of 
bone  and  cartilage  persisted  for  ten  years,  is 
exactly  the  type  of  case  in  which  amyloidosis 
occurs.  1 believe  this  man  had  amyloidosis, 
although  I know  that  disease  is  rare.  I be- 
lieve amyloidosis  was  beginning  to  develop  on 
his  early  admissions  to  the  hospital,  when  al- 
bumin was  frequently  to  be  found  in  the  urine. 
On  the  last  admission  there  was  four  plus 
albumin  in  the  urine  and  a lowering  of  the 
serum  albumin  and  a reversal  of  the  serum  pro- 
tein ratio  in  the  blood.  These  laboratory 
changes  were  due  to  amyloidosis  of  the  kidneys, 
I believe. 

The  symptoms  of  diarrhoea,  vomiting,  and 
adbominal  pain  can  be  explained  on  a basis  of 
amyloidosis  of  the  intestine.  Such  disease  in 
the  intestine  would  allow  excess  fluid  to  pass 
from  the  blood  into  the  lumen  of  the  intestine 
and  would  give  a watery  diarrhoea. 

In  amyloid  disease,  the  liver  and  spleen  are 
usually  enlarged  and  palpable,  but  in  this  case 
they  were  not  felt.  On  the  other  hand,  amy- 
loid deposits  may  occur  in  one  organ  and  not 
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affect  others.  I believe  that  amyloidosis  of 
the  kidneys  was  the  conspicuous  feature  in  this 
case,  and  its  effect  was  to  bring  about  kidney 
failure.  The  myocardium  was  probably  affected 
in  the  same  way,  so  that  heart  failure  was 
brought  in  as  a feature  near  the  end. 

Dr.  Lynch : How  does  amyloidosis  affect 

the  heart  ? 

Student  Chandler : In  amyloidosis,  a pro- 
tein material,  apparently  chondroitin-sulphuric 
acid,  is  deposited  in  many  organs  of  the  body, 
especially  in  the  spleen,  liver,  kidneys,  and 
heart.  The  deposits  usually  occur  in  the  walls 
of  the  small  arterioles;  in  this  case  that  would 
throw  an  additional  burden  on  the  heart  and 
kidneys. 

The  deposits  probably  occurred  in  the  large 
arteries,  also ; in  the  peripheral  arteries  the 
thickening  of  the  arterial  walls  noted  was 
doubtless  a result  of  amyloid  deposits.  The 
coronary  arteries  may  have  been  similarly  af- 
fected, even  to  the  point  of  considerably  nar- 
rowing the  lumina  of  those  arteries,  and  lead- 
ing to  heart  weakness. 

Dr.  Kelley : Mr.  Hendrix,  do  you  agree  with 
what  Mr.  Chandler  has  said?  If  not,  where  do 
you  disagree,  and  why? 

Student  Hendrix : Yes,  I agree  with  long- 
standing destructive  disease  of  the  bones  and 
joints,  followed  by  amyloid  disease. 

As  to  tuberculosis,  there  was  unexplained 
pleurisy  and  pericarditis  in  1926,  and  most 
such  cases  are  due  to  the  tubercle  bacillus.  But 
the  laboratory  work  to  prove  tuberculosis  seems 
to  have  been  pretty  extensive,  and  still  the 
bacillus  could  not  be  demonstrated.  To  me, 
tuberculosis  seems  to  have  been  pretty  well 
ruled  out. 

Dr.  Kelley : Do  you  agree  that  diarrhoea  is 
a feature  of  amyloid  disease,  and  do  you  be- 
lieve that  the  terminal  picture  was  due  to  de- 
position of  amyloid  material  in  the  coronary 
arteries,  with  heart  failure? 

Student  Hendrix:  Yes,  I believe  that  was 
the  case. 

Dr.  Kelly:  Mr.  Kane,  what  can  you  add? 

Student  Kane : Amyloidosis  usually  follows 
chronic  infections  of  bones  and  joints,  oc- 
casionally follows  tuberculosis  or  syphilis  of 
bones.  In  this  case  we  have  an  ideal  back- 
ground for  amyloidosis,  and  that  is  my  diag- 


nosis. Tuberculosis,  of  course  has  not  been 
excluded  as  a background  for  amyloidosis. 

Dr.  Kelly : I suppose  I might  as  well  stick 
my  neck  out  on  the  case  too.  I believe  the  man 
did  have  tuberculosis.  He  had  purulent  material 
in  his  left  pleural  cavity,  and  culture  of  this 
fluid  proved  negative,  as  would  be  expected  in 
tuberculosis.  He  also  had  pericarditis  with 
effusion,  which  is  so  often  tuberculous.  And 
in  addition  to  that,  there  was  long-standing 
bone  disease,  with  sinus  formation,  which,  added 
to  the  other,  makes  tuberculosis  a very  strong 
possibility.  Fungus  infection  seems  unlikely, 
because  of  the  tendency  of  the  bone  lesions  in 
this  case  to  heal ; that  tendency  is  usually  lack- 
ing in  fungus  infection. 

We  will  expect  to  find  at  autopsy  the  old 
fibrous  relic  of  pericarditis  and  pleurisy,  of 
course.  I believe  they  were  tuberculous. 

The  matter  of  the  kidney  disorder  is  far 
from  clear.  If  the  albuminuria  were  due  to 
amyloid  disease  of  the  kidneys,  I would  certain- 
ly expect  the  spleen  and  liver  to  be  similarly 
affected.  Usually  they  would  he  palpable,  and 
they  were  not  in  this  case,  in  spite  of  the  fact 
that  the  abdomen  was  soft  and  palpation  was 
apparently  satisfactory.  Amyloid  disease  is 
very  rare  to  begin  with,  and  add  to  that  the 
fact  that  the  liver  and  spleen  were  not  palpably 
enlarged,  which  means  to  me  that  they  did  not 
show  amyloid  deposits,  and  you  have  the  ex- 
ceedingly long  chance  of  amyloidosis  affecting 
the  kidneys  and  not  affecting  the  liver  and 
spleen.  I am  inclined  to  believe  that  the  kidney 
manifestations  in  this  case  are  due  either  to 
that  rare  focal  type  of  nephritis  which  is  due 
to  syphilis,  or  else  to  vascular  disease.  I do 
not  believe  the  kidney  disease  could  be  tuber- 
culosis and  not  show  more  urinary  findings 
than  we  have  recorded  in  this  case. 

Diarrhoea  is  fairly  commonly  a manifestation 
of  kidney  failure,  and  I would  expect  such  to 
be  the  case  here.  There  was  no  blood  or 
mucus  in  the  stools,  and  I do  not  believe  there 
was  an  actual  ulcerative  colitis  to  explain  the 
diarrhoea.  The  diarrhoea  would  bring  about  a 
considerable  loss  of  sodium  ions  from  the 
blood  plasma  and  result  in  acidosis,  which  I 
believe  was  the  terminal  condition. 

Dr.  Cannon:  In  view  of  the  long-continued 
infectious  process,  which  was  probably  tuber- 
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culosis,  and  with  the  development  of  symptoms 
of  diarrhoea,  vomiting  and  abdominal  pain,  I 
think  the  possibility  of  tuberculosis  of  the 
suprarenal  glands  should  be  considered,  with 
the  syndrome  of  Addison’s  disease.  If  we 
could  definitely  exclude  tuberculosis,  this  would 
he  less  likely,  because  the  syndrome  is  usually 
due  to  tuberculosis.  The  pigmentation,  which 
is  usually  the  conspicuous  feature  in  Addison’s 
disease  would  not  be  apparent  in  the  negro,  un- 
less very  carefully  searched  for,  and  might  not 
be  found,  even  then. 

Dr.  Prioleau : From  the  description  of  the 

bone  lesions,  with  persistent  sinus  tracts,  I 
believe  that  skeletal  tuberculosis  was  present, 
at  any  rate.  The  diarrhoea  could  be  explained 
on  the  basis  of  tuberculous  enteritis,  although 
the  lack  of  blood  and  mucus  in  the  stools  tends 
to  make  that  less  likely,  as  Dr.  Kelly  has 
pointed  out. 

My  explanation  does  not  include  the  kidneys. 
I do  not  believe  that  the  kidney  disease  was 
tuberculosis. 

Dr.  Robert  Wilson,  Sr. : I want  to  point 

out  a very  obvious  fault  in  the  hospital  record 
on  this  case.  That  is  the  fact  that  only  one 
urine  examination  was  made  during  the  two 
weeks  that  this  patient  was  in  the  hospital, 
although  he  was  suspected  of  having  renal 
disease.  That  one  speciment  was  so  small  that 
it  was  insufficient  for  the  determination  of 
specific  gravity.  A number  of  urinalyses 
should  have  been  done,  of  course.  I hope  the 
hospital  records  of  you  men  when  you  are 
internes  will  not  show  this  fault.  The  omis- 
sion was  probably  due  to  the  time  of  the  year 
when  the  patient  was  in  the  hospital.  The  old 
internes  are  getting  ready  to  leave  at  that  time 
and  the  new  ones  are  beginning  to  come  in, 
but  of  course  that  is  no  real  excuse. 

Dr.  Lynch : If  I had  been  called  on  to 

analyze  this  case,  I believe  that  I would  have 
considered  it  in  the  same  way  that  Dr.  Kelly 
did.  As  Dr.  Kelly  did,  I believe  that  I would 
have  considered  the  possibility  of  amloidosis, 
but  without  definite  evidence  of  amyloid  disease 
of  the  liver  and  spleen,  I don’t  believe  I would 
have  been  bold  enough  to  believe  that  the 
kidneys  alone  were  affected. 

In  spite  of  the  logic  of  this  reasoning,  the 
man  had  amyloidosis,  and  apparently  died  from 


it.  I am  a hit  disappointed  in  your  lack  of 
knowledge  of  the  distribution  of  amyloid  de- 
posits. To  the  best  of  my  knowledge  it  does 
not  affect  the  large  arteries,  and  hence  that 
explanation  of  coronary  disease  and  peripheral 
sclerosis  cannot  hold.  I have  also  never 
heard  of  amyloid  deposits  occurring  in  the 
myocardium,  and  I do  not  believe  that  they  do 
occur.  Amyloid  deposits  occur  in  the  small 
arterioles,  particularly  of  the  liver,  spleen  and 
kidneys,  but  the  larger  vessels  are  not  in- 
volved. 

As  to  the  nature  of  the  original  disease  in 
this  case,  we  are  still  in  the  dark.  There  was 
no  evidence  of  tuberculosis  in  the  lungs,  pleura, 
pericardium,  intestines,  or  bones  at  autopsy. 
There  was  the  old  fibrous  scarring  of  pleura 
and  pericardium,  as  Dr.  Kelly  anticipated,  but 
no  tubercles  could  be  found.  It  could  have  been 
tuberculous  originally,  but  as  we  see  it  now, 
it  was  merely  a long-standing  inflammation  of 
pyogenic  type;  the  pyogenic  nature  of  the  in- 
fection may  have  been  superimposed  on  tuber- 
culosis, or  that  may  have  been  its  original 
nature. 

Added  to  this  old  infection  was  amyloid 
disease  of  the  spleen,  liver  and  kidneys,  as 
you  can  see  here  (demonstrating  autopsy 
specimens).  The  kidney  is  very  pale  and 
waxy.  The  spleen  shows  the  small  dark,  trans- 
lucent bodies  which  have  been  likened  to  sago. 
The  spleen  was  somewhat  enlarged,  but  not 
enough  to  be  palpable,  probably.  The  liver 
was  not  definitely  enlarged.  That  brings  out 
a point:  amyloid  deposits  may  occur  in  these 
organs  without  their  being  enlarged,  although 
probably  the  opposite  is  usually  the  case. 

Dr.  Cannon  brought  up  the  possibility  of 
Addison’s  disease.  There  were  extensive  de- 
posits of  amyloid  in  the  cortex  of  the  suprarenal 
glands,  and  that  was  probably  an  important 
feature  of  the  case  terminally.  As  the  abstract 
records,  he  became  very  weak,  had  a thready 
pulse,  and  the  blood  pressure  was  lowered ; it 
is  very  probable  that  the  blood  pressure  was 
much  lower  than  this  later  on,  but  that  is  the 
only  record  of  the  blood  pressure,  another  fault 
in  the  hospital  record.  Diarrhoea,  abdominal 
pain,  and  vomiting  are  also  best  explained  on 
the  basis  of  insufficiency  of  the  cortical  portion 
of  the  adrenal ; there  was  no  organic  basis  in 
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the  intestine  or  stomach  for  such  symptoms, 
and  they  are  almost  constant  symptoms  in 
Addison’s  disease.  The  clinical  syndrome  of 
Addison’s  disease  occurs  most  commonly  in 
tuberculosis  of  the  suprarenal  glands,  but  may 
also  occur  in  any  disease  in  which  the  suprarenal 
cortex  is  destroyed. 

Now  I would  like  to  show  the  deposits  in 
the  kidney  (using  micro-projector).  As  you 
can  see,  there  are  stringy,  homogeneous,  waxy 
deposits  of  eosinophilic  material  in  the  capil- 
lary tufts  of  the  kidney  glomeruli,  and  in  the 
small  arterioles  of  the  kidney.  Apparently 


this  change  in  the  glomerulus  permits  the  free 
passage  of  albumin  into  the  urine,  whereas 
the  healthy  fdter  membrane  of  the  glomerulus 
retains  it.  And  here  in  the  suprarenal  you  see 
almost  complete  replacement  of  the  cells  of  the 
cortex  with  amyloid  material,  those  cells  which 
persist  being  considerably  compressed.  The 
medulla  of  the  suprarenal  is  not  affected  in 
amyloid  disease,  and  here  you  can  see  it 
perfectly  normal. 

So  the  case  is  one  of  long-standing  suppura- 
tion in  bone  and  cartilage,  followed  by  amy- 
loidosis of  liver,  spleen,  kidney,  and  adrenal. 
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THE  PRESIDENT’S  REPORT  WHICH 
WAS  READ  AT  THE  ANNUAL  CON- 
VENTION HELD  AT  MYRTLE  BEACH, 
MAY  18TH  AND  19TH,  1938 


because  of  the  postponement  of  the  South  Caro- 
lina Medical  Convention  from  April  until  May. 

This  Convention  is  the  climax  of  our  achieve- 
ments for  the  year,  and  after  serving  for  thirteen 
months  as  your  President,  I am  ready  now  to 
give  you  an  account  of  my  stewardship.  These 
months  in  office,  though  busy,  have  been  very 
happy  ones,  because  to  me  has  been  extended 
your  fullest  cooperation  possible,  also  many 
courtesies. 

To  the  wife  of  a doctor  the  Medical  Auxiliary 
should  be  the  most  important  organization  to 
her.  The  work  of  her  husband  should  be  her 
first  interest,  and  she  should  not  overlook  this 
opportunity  to  keep  herself  informed  and  to 
serve  the  medical  profession  in  her  community. 
The  well  informed,  educated  doctor’s  wife  has 
many  opportunities  to  interpret  the  ethical  code 
of  the  doctor  and  to  explain  professional  at- 
titudes which  are  so  often  misunderstood. 


From  ancient  times  the  number  thirteen  has 
been  considered  an  unlucky  number.  However, 
I hope  that  it  has  proved  to  be  a very  lucky  one 
for  the  Woman’s  Auxiliary  to  the  South  Caro- 
lina Medical  Association  for  the  year  1937- 
1938.  My  reason  for  making  this  statement  is 


Membership  in  the  Auxiliary  furnished  op- 
portunity to  every  physician’s  wife  to  become 
well  informed  on  the  problems  of  the  medical 
profession  and  its  relation  to  the  public.  In- 
formation thus  acquired  will  enable  members 
to  present  intelligently  to  the  lay  people  the 
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point  of  view  of  the  medical  profession.  If 
we  as  physicians’  wives  do  not  interest  our- 
selves in  our  husbands’  problems,  we  certainly 
cannot  expect  others  to  be  interested  in  them. 
Our  membership  in  the  Auxiliary  is  unique, 
and  the  unity  of  interest  among  members  of  the 
Auxiliary  is  conducive  of  the  formation  of 
lasting  friendships.  Doctors’  wives  are  con- 
stantly called  upon  for  community  service, 
but  they  manage  to  find  time  for  their  Auxiliary 
work.  They  realize  that  it  is  the  responsibility 
of  the  doctors  of  today  to  keep  the  practice 
of  medicine  on  the  high  plane  it  has  always 
occupied ; that  it  is  necessary  for  the  on-coming 
generation  of  doctors  to  go  on  to  greater  heights, 
unhampered  in  their  work;  therefore,  it  is  the 
duty  of  the  doctors’  wives  to  do  their  part  in 
bringing  this  about.  So  as  an  Auxiliary  we 
must  be  alert  and  active  to  interpret  the  posi- 
tion of  medicine  to  intelligent  lay  women 
whom  we  daily  contact.  We  must  ourselves 
have  knowledge  before  we  can  impart  it  to 
others. 

Early  in  my  term  of  office  I sent  out  to 
County  Presidents  a bulletin  telling  of  the 
plans  and  objectives  for  the  year’s  work,  and 
I want  to  express  my  appreciation  for  their 
sympathetic  cooperation.  The  routine  work 
of  the  office  has  been  carried  out  to  the  best 
of  my  ability.  An  article  for  January  News 
Letter  was  submitted  to  the  Chairman  of  Press 
and  Publicity.  Several  articles  were  prepared 
for  the  Medical  Journal  of  South  Carolina, 
besides  compiling  reports  for  the  National  and 
Southern  Conventions.  All  correspondence  has 
been  taken  care  of. 

Special  emphasis  has  been  given  the  Woman’s 
Auxiliary  handbooks  this  year.  Fifteen  copies 
were  ordered  and  sent  to  Board  Members  and 
County  Presidents.  We  feel  that  a broader 
study  of  the  handbook  will  enable  every  doctor’s 
wife  to  become  better  informed  and  more  ef- 
ficient in  her  work. 

Since  the  last  Convention  copies  of  the  Re- 
vised Constitution  and  By-Laws  were  sent  to 
all  Board  members  and  County  Presidents. 

I have  had  the  privilege  of  visiting  six  of  the 
County  Units  during  the  year  and  it  has  been 
a joy  to  see  the  interest  manifested  by  Auxiliary 
members.  It  has  also  been  a great  pleasure  to 
meet  and  make  the  acquaintance  of  so  many 


fine  and  gracious  women,  all  striving  earnestly 
for  a common  purpose.  It  is  one  of  the  most 
pleasant  privileges  of  the  State  President  to 
visit  the  County  Units,  and  I would  suggest 
that  you  invite  your  State  President  to  visit 
with  you  at  one  of  your  regular  meetings  dur- 
ing the  year.  This  personal  contact  gives  her 
a keener  insight  into  the  work  more  than  any 
other  way.  In  all  of  my  visits  to  the  County 
Units,  I have  stressed  the  importance  of  the 
work  done  in  the  County  and  tried  to  emphasize 
the  oneness  of  all — the  National,  State,  and 
County. 

We  are  very  sorry  to  report  the  loss  of  one 
County  Unit  because  of  scattered  membership 
over  great  distances.  Our  organization  is  com- 
posed of  nine  County  Units  comprising  a paid- 
up  membership  of  two  hundred  and  sixty  one, 
a gain  over  last  year  of  twenty  four  members. 
We  are  very  thankful  to  report  that  we  have 
lost  only  one  member  by  death  during  the 
year.  While  we  are  growing  steadily,  I do 
not  feel  that  we  have  the  membership  that  we 
should.  There  are  fourteen  hundred  doctors 
in  South  Carolina,  and  the  Woman’s  Auxiliary 
should  have  a representative  for  every  member 
of  the  County  Medical  Society.  The  Medical 
Society  needs  the  Auxiliary  more  than  ever 
before.  The  time  has  arrived  when  we  as  an 
Auxiliary  must  assert  our  leadership  and  point 
the  way  to  others.  I want  to  call  your  atten- 
tion to  the  importance  of  the  work  done  in  the 
County  Units.  The  National  and  State  de- 
pend upon  the  County  for  their  main  work. 

Our  many  activities  of  the  past  year  will  be 
reported  by  the  officers  and  respective  Chair- 
men. 

The  Auxiliary  is  very  grateful  to  Dr.  E.  A. 
Hines,  Editor  of  the  South  Carolina  Medical 
Journal,  for  giving  us  two  pages  in  the  Journal 
each  month.  By  this  means  letters  of  greetings 
and  bulletins  from  the  President  and  other 
officers  of  the  Auxiliary,  and  the  reports  of 
the  monthly  meetings  of  the  County  Units, 
have  been  published. 

We  are  glad  to  report  several  large  con- 
tributions to  the  Student  Loan  Fund.  South 
Carolina  was  commended  by  other  states  for 
incorporating  in  the  revised  by-laws  the  pledge 
of  $1.00  per  member  for  this  fund.  This  is 
one  of  our  most  inspiring  objectives,  and  we 
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hope  that  we  will  soon  he  able  to  have  more  than 
one  student  benefited  from  this  fund. 

For  the  first  time  in  its  history  South  Caro- 
lina has  taken  an  active  part  in  the  campaign 
of  the  Woman’s  Field  Army  for  the  Control 
of  Cancer.  One  of  our  Past  Presidents,  Mrs. 
Chas.  P.  Corn,  Greenville,  South  Carolina, 
served  as  the  first  State  Commander,  and  much 
was  accomplished  during  the  year  under  her 
able  leadership.  All  of  the  County  Auxiliaries 
have  cooperated  with  Mrs.  Corn  in  the  interest 
of  cancer  control  in  the  communities  in  which 
they  are  located. 

An  added  and  pleasant  feature  for  the  year 
was  the  State  wide  observance  of  Doctor’s  Day 
on  March  30th,  at  which  time  it  was  the  pleasure 
of  the  State  President  and  the  Program  Chair- 
man to  broadcast  a program  in  honor  of  the 
doctors  on  this  day  over  WFBC,  Greenville. 
Many  social  meetings,  tributes,  and  programs 
were  given  bv  the  County  Units  in  their  own 
communities. 

This  year  for  the  first  time  the  outgoing 
President  will  receive  a Past  President’s  pin, 
an  honor  she  wishes  to  acknowledge  with  grate- 
ful appreciation.  I feel  that  the  work  of  our 
organization  has  gone  on  steadily  during  the 
year,  though  no  changes  of  policy  were  planned 
or  attempted. 

Our  state  was  well  represented  at  the 
National  meeting  at  Atlantic  City,  as  well  as 
at  the  Southern  meeting  at  New  Orleans.  We 
feel  very  proud  of  the  fact  that  at  each  of  these 
meetings  an  honor  was  bestowed  upon  South 


Carolina.  At  the  National  meeting  Mrs.  T. 
R.  W.  Wilson  was  elected  Secretary,  and  at 
the  Southern  Auxiliary  meeting  she  was  elected 
first  Vice-President.  We  congratulate  these 
organizations  on  their  election  of  one  of  South 
Carolina’s  most  valued  members. 

Before  closing  this  report  I want  to  extend 
my  deep  appreciation  and  thanks  to  my  own 
dear  members  of  the  Spartanburg  County 
Medical  Auxiliary.  First,  I want  to  thank 
them  for  the  lovely  luncheon  given  for  the 
Board  at  the  mid-year  meeting  and  for  many 
other  sweet,  thoughtful  deeds  and  courtesies 
they  have  shown  me.  They  have  assisted  and 
helped  me  in  every  way  possible  with  my  work 
during  the  year,  for  which  I am  grateful. 

During  my  term  of  office  I have  enjoyed  the 
fullest  cooperation  from  our  Advisory  Council 
and  from  every  officer  and  committee  chair- 
man. I bespeak  the  same  cooperation  for  my 
able  successor,  Mrs.  Ariail.  If  anything  of 
worth  has  come  from  this  year,  the  credit  is 
not  mine  but  belongs  to  all  my  co-workers.  To 
all  of  them  go  my  heartfelt  thanks. 

“When  the  first  great  Cause  of  all  things 
Left  man  to  evolve  with  time, 

He  built  in  a lesser  body 
A fragment  of  love  divine, 

To  follow  man  through  the  ages 
Of  sorrowing  despair, 

And  guard  him  with  selfless  courage 
His  life  and  his  lot  to  share.” 

Mrs.  Jesse  Willson,  President 


168 


The  Journal  of  the  South  Carolina  Medical  Association 


SOCIETY  REPORTS 


MINUTES  OF  THE  REGULAR  MEET- 
ING OF  THE  MEDICAL  SOCIETY  OF 
SOUTH  CAROLINA,  TUESDAY,  MARCH 
22ND,  1938,  8:30  P.  M.,  ROPER 
HOSPITAL 

The  meeting  was  called  to  order  by  the 
President,  Dr.  James  J.  Ravenel,  of  Charleston. 
There  were  thirty  five  members  present  and 
the  following  guests:  Dr.  George  Wilkinson, 
of  Greenville ; Drs.  T.  H.  Byrnes  and  Ross, 
of  Durham,  N.  C. ; Dr.  Beihring,  of  Denmark, 
and  Drs.  Bernard  Kalayjian  and  Frederick  E. 
Kredel,  of  Charleston.  The  minutes  of  the 
preceding  meeting  were  read  and  approved. 

Dr.  Taft  made  a Committee  Report  as  fol- 
lows: REPORT  OF  A COMMITTEE  TO 
INVESTIGATE  THE  ADVISABILITY 
OF  USING  THE  DOCK  STREET  THE- 
ATER AS  A MEETING  PLACE  FOR  THE 
SOCIETY.  We  recommend  that  the  matter 
be  postponed  indefinitely,  and  that  the  com- 
mittee be  discharged.  This  recommendation  is 
based  on  the  following  facts:  First,  a dis- 
cussion with  several  members  of  the  Society 
showed  that  there  was  a general  disfavor  for 
the  matter.  Second,  investigation  of  the  mat- 
ter would  certainly  lead  to  some  publicity. 

Respectfully  submitted, 
ROBERT  B.  TAFT 
A.  JOHNSON  BUIST 
M.  W.  BEACH 

This  report  was  adopted  by  the  Society. 

Dr.  Rhanie  offered  some  discussion  concern- 
ing the  reduction  in  fees  by  the  Commission 
handling  the  Workmen’s  Compensation  Law. 
These  remarks  were  discussed  by  Drs.  Cain, 
Martin,  Bowers,  Boette,  Linton,  and  I.  R. 
Wilson. 

A letter  from  Dr.  Hines  concerning  fees  for 
the  clients  of  the  Farm  Security  Administra- 
tion was  read,  and  was  referred  to  the  Com- 
mittee on  Medical  Relief,  Dr.  A.  J.  Buist, 
Chairman. 

Dr.  Robert  Wilson,  Jr.,  offered  an  amend- 
ment of  the  By-Laws  as  follows: 

Proposed  Addition  to  By-Lazos,  Chapter  IV 

Section  7.  Board  of  Commissioners  of  the 


Roper  Hospital.  This  Board  shall  consist  of 
five  members,  one  elected  each  year  from  the 
membership  of  the  Society  to  serve  a five  year 
term.  It  shall  direct  and  supervise  the  manage- 
ment of  the  hospital,  appoint  the  Superintendent 
and  the  resident  professional  and  lay  personnel, 
and  to  it  the  Hospital  Staff  shall  be  responsible. 
It  shall  carry  out  the  directions  of  this  Society 
in  regard  to  the  Hospital,  and  shall  make  rules 
for  the  conduct  of  all  activities  of  the  Hospital. 
It  shall  be  responsible  to  this  Society  and  shall 
make  a formal  report  to  the  Society  at  least 
once  each  year,  and  shall  consult  with  the 
Society  whenever  there  may  arise  matters  of 
considerable  importance  or  involving  drastic 
changes  of  policy.  It  shall  elect  its  own  chair- 
man. 

Section  8.  The  Board  of  Commissioners 
shall  constitute  itself  as  a nominating  committee 
and  shall  present  to  the  Society,  at  the  meeting 
preceding  the  regular  annual  meeting,  the  names 
of  at  least  two  members  of  the  Society  as 
nominees  for  the  vacancy  on  the  Board  to  be 
filled  at  the  annual  election  of  officers.  One 
of  these  nominees  may  be  the  incumbent  whose 
term  is  about  to  expire,  if  the  said  incumbent 
desires  to  seek  re-election.  Nominations  in 
addition  to  these  may  be  made  from  the  floor 
of  the  Society  in  the  usual  manner,  and  election 
shall  take  place  at  the  regular  annual  meeting. 
If  a vacancy  on  the  Board  shall  occur  as  a result 
of  death,  disability,  or  resignation,  a successor 
shall  be  named,  nominated  in  the  above  manner, 
at  the  regular  meeting  of  the  Society  one  month 
after  the  said  vacancy  shall  have  been  declared 
to  exist. 

This  was  received  for  action  at  the  next 
meeting. 

Dr.  Wm.  Atmar  Smith,  Chairman  of  the 
Delegation  for  last  year,  reported  that  he  had 
requested  the  President  of  the  State  Medical 
Association  to  call  a special  meeting  of  the 
House  of  Delegates  for  the  purpose  of  con- 
sidering the  bill  in  the  Legislature  concerning 
a new  building  for  the  Medical  College. 

Upon  motion  of  Dr.  Rhame,  the  Society 
voted  that  the  action  of  Dr.  Smith  be  sustained. 
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The  Scientific  Program  consisted  of  two  papers, 
as  follows : 

Malignancy  of  the  Intestines  by  Dr.  J.  S. 
Rhatne 

Malignancy  of  the  Colon  by  Dr.  T.  E.  Bowers 
These  were  discussed  by  Drs.  Rudisill,  A.  E. 
Baker,  Kredel,  and  Linton ; Drs.  Rhame  and 
Bowers  closing. 

The  meeting  then  adjourned. 

Respectfully  submitted 
J.  I.  Waring,  M.  D.,  Secretary 


FIRST  DISTRICT  MEDICAL  MEETING 

The  First  District  Medical  Society  met  at 
Walterboro,  April  21,  1938,  at  5 P.  M.,  with 
the  Colleton  County  Medical  Society  acting  as 
hosts.  The  following  program  was  carried 
out : 

Purpura  Hemorrhagica,  with  reference  to 
radium  treatment,  by  Dr.  R.  B.  Taft,  Specialist 
in  X-ray  and  Radium,  Charleston,  S.  C. 

The  Use  of  Sulphanilamide,  by  Dr.  J.  W. 
Regan,  Instructor,  Clinical  Pathology,  Medical 
College,  Charleston,  S.  C. 

Protamine  Insulin,  by  Dr.  Robert  Wilson, 
Jr.,  Specialist  in  Internal  Medicine,  Charleston, 

s.  c. 

Blood  Transfusion  Technique  (review  1000 
cases),  by  Dr.  G.  R.  Dawson,  Teaching  Fellow 
in  Surgery,  Medical  College,  Charleston,  S.  C. 

Color  Photography  for  Medical  and  Surgical 
Case  Records,  by  Dr.  J.  van  de  Erve,  Jr., 
Lecturer  in  Dermatology,  Medical  College, 
Charleston,  S.  C. 


In  addition  to  the  above  program  Dr.  E.  A. 
Hines,  Secretary  of  the  South  Carolina  Medi- 
cal Association,  Seneca,  S.  C.,  was  present  and 
made  a talk  to  the  Society.  Several  case  re- 
ports were  also  discussed. 

After  the  scientific  program  the  meeting 
adjourned  for  dinner. 

J.  van  de  Erve,  Jr.,  M.  D.,  Secretary 


FIFTH  DISTRICT  MEDICAL  SOCIETY 

The  Fifth  District  Medical  Society  met  in 
the  American  Legion  Hall,  Lancaster,  S.  C., 
Wednesday,  May  11,  1938,  at  4:30  P.  M. 
After  the  invocation  and  the  address  of  wel- 
come, which  was  made  by  Honorable  R.  S. 
Stewart,  the  following  scientific  program  was 
carried  out : 

A Brief  Analysis  and  Discussion  of  the 
Surgical  Work  in  a Small  Southern  Hospital, 
with  Particular  Reference  to  Appendicitis,  by 
Dr.  Carl  A.  West,  Camden,  S.  C. 

Diagnosis  and  Treatment  of  Tularemia,  by 
Dr.  John  M.  Settle,  Great  Falls,  S.  C. 

A Discussion  of  the  Common  Anesthetics 
Used — Cyclopropane  in  Particular,  by  Dr.  W. 
B.  Ward,  Rock  Hill,  S.  C. 

Some  Interesting  Traumatic  Cases,  by  Dr. 
John  C.  Buchanan,  Jr.,  Winnsboro,  S.  C. 

Obstetrical  Observations,  by  Dr.  Oren  Moore, 
Charlotte,  N.  C. 

The  Society  then  adjourned  for  supper  and 
the  business  meeting,  during  which  time  officers 
for  the  ensuing  year  were  elected. 

J.  W.  Brunson,  M.  D.,  Secretary 


BOOK  REVIEWS 


MEDICAL  WRITING:  THE  TECHNIC  AND 
THE  ART : By  Morris  Fishbein,  M.  D.  Editor,  The 
journal  of  the  American  Medical  Association, 
Chicago.  With  the  assistance  of  Jewel  F.  Whelan, 
Assistant  to  the  Editor.  1938.  Press  of  American 
Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois. 

In  many  of  its  aspects  medical  writing  does  not 
differ  from  good  style  in  general  literature,  but 
there  is  a need  for  an  authoritative  book  on  many 
technical  phases  of  the  writing  of  papers  for  a 
medical  journal,  or  for  presentation  before  a medi- 


cal society.  This  need  has  now  been  met  in  an 
admirable  way  and  can  be  highly  recommended. 
Here  and  there  there  have  been  other  volumes  along 
similar  lines  but  for  the  most  part  few  have  been 
available. 

THE  HEART  IN  PREGNANCY:  By  Julius 

Jensen,  Ph.  D.,  (In  Medicine)  University  of  Min- 
nesota, M.  R.  C.  S.  (England)  L.  R.  C.  P.  (London). 
Assistant  Professor  of  Clinical  Medicine,  Washing- 
ton University  School  of  Medicine,  Assistant  Physi- 
cian to  Barnes  Hospital ; Phyisian  to  St.  Louis 
Maternity  Hospital  and  St.  Louis  City  Hospital. 
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Price  $5.00.  St.  Louis;  The  C.  V.  Mosby  Company, 
1938. 

This  is  a timely  book  and  can  be  made  to  serve 
a highly  important  purpose  in  the  pre-natal  care 
of  the  pregnant  woman ; for,  after  all,  a thorough 
knowledge  of  what  the  heart  is  capable  of  doing 
is  an  extremely  important  matter  as  a fundamental 
principle  in  the  practice  of  medicine  but  particularly 
in  obstetrics.  The  marvelous  advances  in  cardiology 
in  the  last  twenty  years  is  a great  boon  to  the 
pregnant  woman.  This  is  a practical  book,  giving 
in  detail  not  only  the  management  from  a pre-atal 
standpoint  of  the  pregnant  woman  but  the  manage- 
ment of  labor  itself. 


HEMORRHOIDS:  By  Marion  C.  Pruitt,  M.  D„  L. 
R.  C.  P„  S.  (Ed.),  F.  R.  C.  S.  (Ed.),  F.  A.  A.  C.  S., 
Atlanta,  Georgia.  President,  American  Proctologic 
Society ; Associate  in  Surgery,  Emory  University 
School  of  Medicine ; Proctologist,  Grady  Hospital, 
Crawford  W.  Long  Memorial  Hospital,  Georgia 
Baptist  Hospital,  and  Atlanta  Antituberculosis  As- 
sociation; Formerly  Resident  Surgeon,  Westminister 
Hospital,  London,  England;  Lieutenant,  Temporary 
and  Honorary  Commission,  R.  A.  M.  C.,  Major, 
U.  S.  M.  C.  With  73  Illustrations,  including  7 in 
color.  Price  $4.00.  St.  Louis,  The  C.  V.  Mosby 
Company,  1938. 

There  have  been  many  contributions  in  proctology 
looking  toward  a better  understanding  of  the  pa- 
tient with  hemorrhoids  and  the  developement  of  a 
successful  treatment  for  these  cases.  Dr.  Pruitt  is  a 
well  known  authority,  and  his  book  is  an  admirable 
presentation  with  many  beautiful  illustrations. 

Of  course  there  is  no  such  hope  that  the  so  called 
injection  treatment  will  ever  cure  all  cases  of  hemor- 
rhoids. There  is  no  hope  that  a doctor  may  ever  be 
able  to  dispense  with  the  necessity  for  a careful 
differential  diagnosis  in  these  cases  and  the  ap- 
plication of  the  indicated  treatment.  This  means 
that  the  man  armed  with  the  syringe  and  solution 
will  frequently  have  to  stay  his  hand  and  resort 
to  other  surgical  procedures  if  the  patient  is  to  get 
well.  In  other  words  surgical  judgment  is  still  needed 
here  as  elsewhere. 


HERNIA:  ANATOMY,  ETIOLOGY,  SYMP- 

TOMS, DIAGNOSIS,  DIFFERENTIAL,  DIAG- 
NOSIS, PROGNOSIS,  AND  THE  OPERATIVE 
AND  INJECTION  TREATMENT:  By:  Leigh  F. 
Watson,  M.  D.  Member  of  Attending  Staff  of  Cali- 
fornia Lutheran  Hospital  and  Methodist  Hospital 
of  Southern  California,  Los  Angeles.  Second  Edition. 
Price  $7.50.  St.  Louis,  The  C.  V.  Mosby  Company, 
1938. 

The  extensive  literature  on  hernia  is  amazing  and 
for  a time  it  looked  as  if  practically  the  last  word 
had  been  said  on  the  subject,  with  the  operations 
pretty  well  standardized  and  the  ultimate  results  in 
general  very  good ; but  even  so,  recurrences  have  not 
been  eliminated  and  there  is  as  yet  no  one  hundred 


per  cent  efficient  operation.  In  view  of  these  facts, 
students  all  over  the  world  continue  to  devise  new 
operations  or  modifications  of  older  procedures,  and 
then  steps  into  the  picture  the  injection  treatment 
of  hernia.  This  book,  in  addition  to  a description 
of  the  many  surgical  procedures  hitherto  adopted, 
gives  a very  good  write  up  of  the  injection,  describ- 
ing the  technique  accurately  and  showing  by  many 
illustrations  just  how  the  technique  is  to  be  carried 
out.  There  are  numerous  other  illustrations,  so 
necessary  in  a book  of  this  kind. 


TREATMENT  IN  GENERAL  PRACTICE:  By 
Harry  Beckman,  M.  D.,  Professor  of  Pharmacology 
at  Marquette  University,  School  of  Medicine,  Mil- 
waukee, Wisconsin.  Third  Edition,  Revised  and 
Entirely  Reset.  787  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1938.  Cloth.  $10.00  net. 

This  is  a very  popular  book  and  has  been  revised 
by  deletion  of  a good  many  irrelevant  items  and 
the  inclusion  of  considerable  new  matter.  A criticism 
is  sometimes  made  that  many  books  on  the  practice 
of  medicine  have  very  little  about  the  treatment  of 
the  patient.  Perhaps  a middle  ground  is  best ; for, 
after  all,  the  doctor  is  interested  in  helping  his  pa- 
tient and  wants  to  know  how  to  do  it;  and  it  is  at 
this  point  that  a well  conceived  book  on  treatment 
comes  in  for  good  service.  Even  an  actual  prescription 
now  and  then  for  a model  may  be  desirable.  In 
most  cases  the  author  gives  at  least  one  good  method 
of  treatment  of  each  of  the  various  diseases  in- 
cluded in  the  book. 


ESSENTIALS  OF  OBSTETRICAL  AND  GYNE- 
COLOGICAL PATHOLOGY,  WITH  CLINICAL 
CORRELATION:  By  Marion  Douglass,  M.  D.,  F. 
A.  C.  S.  Assistant  Professor  of  Gynecology  Western 
Reserve  University  and  Robert  L.  Faulkner,  M.  S. 
Senior  Clinical  Instructor  in  Gynecology  Western 
Reserve  University,  with  148  Illustrations,  St.  Louis, 
The  C.  V.  Mosby  Company,  1938.  Price  $4.75. 

This  is  an  epitome  of  an  increasingly  important 
field  in  medicine  and  surgery.  The  more  pathology 
a doctor  knows  the  better  doctor  he  should  be,  and 
there  probably  will  never  be  a substitute  for  this 
knowledge  in  the  practice  of  medicine.  While  this 
is  a small  volume  of  one  hundred  and  eighty  five 
pages,  the  illustrations  are  unusually  illuminating. 
The  text,  while  brief,  gives  a satisfactory  preview 
of  the  pathological  conditions  described. 


MEDICAL  STATE  BOARD  QUESTIONS  AND 
ANSWERS:  By  R.  Max  Goepp,  M.  D.,  Formerly 
Professor  of  Clinical  Medicine  in  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania. 
Seventh  Edition,  Revised.  644  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1938.  Cloth, 
$5.50  net. 

As  long  as  the  question  and  answer  method  pre- 
dominates in  American  Medicine  to  test  the  qualifica- 
tions of  a physician  to  practice  medicine,  so  long  will 
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compends  and  books  such  as  the  author  of  this 
volume  has  produced  be  in  demand.  This  particular 
book  is  well  known  throughout  the  country  and  now 
enjoys  a marked  revision  bringing  it  up  to  date. 
It  has  been  a standard  for  thirty  years,  and  that  is 
an  unusual  record.  The  general  practitioner  will  find 
the  book  useful  as  a refresher  course  in  connection 
with  his  daily  activities. 
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| Select  Lemons  (rough  skin)  75  lbs.  $6.75  i 
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Cook  County 

j Graduate  School  of  Medicine  j 

(In  Affiliation  With  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 
MEDICINE — Two  Weeks  Intensive  Course  starting  | 
June  20.  Electrocardiography  every  month,  x 
Special  Courses  during  August, 
r SURGERY — General  Courses  One,  Two,  Three  and  X 
Six  Months ; Two  Weeks  Intensive  Course  in  | 
Surgical  Technique  with  practice  on  living  j 
tissue;  Clinical  Course;  Special  Courses.  Courses  | 
start  every  Monday.  | 

GYNECOLOGY — Personel  Courses  June  13th,  August  | 
22nd.  Gynecological  Pathology  by  Dr.  Schiller  j 
starting  July  25th.  Two  Weeks  Course  starting  | 

October  10th.  | 

OBSTETRICS — Two  Weeks  Intensive  Course  start-  ! 
ing  October  24th.  Informal  Course  starting  j 
every  week. 

FRACTURES  & TRAUMATIC  SURGERY  Informal  | 
Course ; Intensive  Formal  Course  starting  October  ? 
10th. 

UROLOGY — One  Month  Course ; Two  Weeks  Course  ^ 
starting  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  ; 

every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all  | 
Branches  of  Medicine,  Surgery  and 
the  Specialties  Every  Week. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honore  St. 

CHICAGO,  ILL. 
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carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
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cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 
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with  any  other  insurance  organization. 
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for  the  protection  of  our  members 
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Ihoaboaksi  Sanatorium  ! 

MORGANTON,  N.  C.  jj 

O 

A private  Hospital  for  the  treatment  of  Nervous 

and  Mental  Diseases,  Inebriety  and  Drug  U 

Habits.  A home  for  selected  Chronic  Cases  a 


JAMES  W.  VERNON,  M.D.,  Supt.  and  Resident  Physician. 
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GROUP  HOSPITALIZATION 
IN 

SOUTH  CAROLINA 

By 

A.  E.  BAKER,  M.  D.,  CHARLESTON,  S.  C. 

By  group  hospitalization  we  mean  a plan 
whereby  hospital  services  may  be  given  those 
who  do  not  wish  to  go  into  charity  wards,  but 
who  are  unable  to  meet  the  cost  of  private  room 
care.  For  these  individuals  a plan  for  hospital 
services  originated  and  for  the  past  eight  years 
has  been  successfully  practiced  in  an  increas- 
ing number  of  hospitals  in  the  cities  of  this 
country,  Canada,  and  Europe. 

It  now  seems  that  in  the  near  future  all 
hospitals  of  South  Carolina  will  be  in  position 
to  give  our  public  the  opportunity  to  partici- 
pate in  group  hospitalization  as  has  been  done 
in  most  of  the  communities  of  the  United 
States.  For  the  past  five  years  committees 
from  the  South  Carolina  Medical  Association 
and  the  South  Carolina  Hospital  Association 
have  been  appointed  and  reappointed  to  formu- 
late such  a plan,  but  because  of  insufficient 
funds  these  committees  have  made  little  prog- 
ress and  have  not  accomplished  their  purpose. 
Public  demand  has  been  so  great  for  such  a 
plan  that  several  hospitals  of  this  state  have 
established  a service  of  their  own,  which  I 
understand  has  been  very  successful  for  the 
past  year.  There  are  approximately  100  hos- 
pitals of  North  Carolina  participating  in  group 
hospitalization.  The  North  Carolina  Organi- 
zation was  made  possible  by  a $25,000  gift 
from  the  Duke  Foundation.  It  is  understood 
that  $10,000  of  this  was  used  to  send  two 

Read  before  the  Medico-Chirurgical  Society, 
Charleston,  S.  C. 


representatives  to  Europe  to  study  it.  At  the 
meeting  of  the  Tri-State  Hospital  Association 
in  Columbia  in  March  our  state  considered 
joining  North  Carolina  in  this  plan  to  be 
known  as  the  Carolina  Saving  Association. 

You,  no  doubt,  realize  that  a large  percentage 
of  the  people  of  the  United  States  at  some 
time  sooner  or  later  require  hospital  care.  Over 
7,000,000  patients,  or  5.2G  of  our  population, 
are  annually  admitted  to  American  hospitals, 
with  an  average  stay  of  24  days,  of  which 
about  700,000  are  maternity  cases.  Those  who 
are  fortunate  enough  to  be  well  off  financially 
can  afford  to  and  do  receive  expert  medical 
and  surgical  attention  and  the  best  that  hos- 
pitals can  give.  When  a wealthy  individual 
comes  in  a hospital  for  diagnosis  and  treatment, 
nothing  is  left  undone  to  arrive  at  a diagnosis, 
regardless  of  the  cost  of  laboratory  work,  X- 
ravs,  cultures,  and  a variety  of  other  necessary 
tests,  consultations,  etc.  All  of  which  amounts 
to  a considerable  amount  of  money,  but  it  is 
surely  worth  it  to  him,  for  he  can  afford  it. 
It  is  absolutely  fair  to  this  patient  and  fair 
that  the  hospital  should  be  compensated.  He 
is  satisfied  just  so  results  are  obtained  and  he 
is  returned  to  good  health.  On  the  other  ex- 
treme there  is  the  pauper,  the  man  without  a 
job,  our  vast  negro  population,  and  others  who 
lack  intelligence  or  ambition,  who  have  always 
depended  upon  the  taxpayers  to  care  for  them 
in  times  of  sickness.  This  class  receives  ex- 
pert treatment  by  physicians  and  surgeons  on 
the  staffs  of  the  county  hospitals.  At  Roper 
Hospital,  for  instance,  we  have  the  privilege 
of  ordering  as  many  X-rays,  laboratory  tests, 
consultations,  etc.,  as  we  wish,  all  of  which 
is  rendered  without  cost  to  the  patient  or  com- 
pensation to  the  doctors.  It  is  a service  that 
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hospitals  as  well  as  doctors  give  to  the  com- 
munity. 

Now,  what  about  the  large  middle  class? 
The  man  who  earns  from  $80.00  to  $150.00  a 
month.  Charity  is  denied  him.  Reduction  in 
hospital  rates  arc  hard  to  give,  because  over- 
head is  great  and  the  hospital  must  be  main- 
tained, for  it  costs  a private  hospital  $4.00  to 
$5.00  a day  to  carry  each  patient.  The  middle 
class  man  selects  a doctor,  comes  in  for 
diagnosis  or  treatment.  If  it  happens  to  be 
a simple  case,  with  effort  he  may  obtain 
enough  money  to  pay  his  hospital  bill,  which 
leaves  him  in  debt,  or  has  taken  up  entirely 
the  money  he  has  struggled  to  save  over  many 
months.  The  doctor  waits  indefinitely  for  his. 
The  doctor  has  had  to  look  out  for  the  pa- 
tient’s expenses  and  therefore  has  been  unable 
to  order  various  tests,  as  X-rays  and  other 
costly  examinations,  if  he  could  possibly  help 
it,  because  he  knows  the  patient  cannot  pay  for 
them.  Consequently,  these  deserving  people 
are  not  given  the  full  benefits  of  a scientific 
medical  workout,  because  they  cannot  afford  it. 
They  are  too  proud  and  self-respecting  to  be 
classified  with  the  pauper  by  accepting  charity 
in  the  community  hospital  wards,  or  in  the 
clinics.  It  is  for  these  people  alone  that  the 
group  hospitalization  plan  was  devised,  the 
purpose  of  which  is  to  enable  them  to  get  ex- 
pert service  at  a minimum  cost  by  putting  hos- 
pital care  into  the  individual  or  family  budget 
by  means  of  small  monthly  payments.  The 
following  is  an  example  of  such  a plan  car- 
ried out  in  one  city  of  this  state.  The  hos- 
pitals in  this  community  agree  to  give  private 
room  service  to  a citizen  who  in  turn  agrees 
to  pay  a certain  fixed  sum,  about  $12.00  a year 
payable  annually,  semi-annually,  or  monthly. 
Ward  rates  are  about  $6.60  a year.  The  North 
Carolina  plan  is  at  a lower  rate.  The  service 
entitles  one  to  three  weeks  of  hospitalization 
during  any  contract  year  and  includes  bed  and 
room,  nursing,  meals,  supervision,  routine 
laboratory  examination,  operating  room,  routine 
medications,  dressings,  and  all  other  customary 
treatment,  which  may  be  prescribed  by  his 
physician  during  the  period  of  hospitalization. 
The  person  before  given  a contract  must  of 
course  certify  that  to  the  best  of  his  knowledge 
he  is  now  in  good  health.  This  is  to  prevent 


them  from  taking  any  undue  advantage  of  the 
contract.  Every  patient  must  be  sent  to  the 
hospital  by  his  physician,  who  continues  to 
treat  him  after  his  arrival.  This  prevents 
these  contract  holders  coming  in  for  rest 
treatments  or  unnecessary  hospitalization.  Hos- 
pitals which  have  joined  in  these  plans  have  a 
central  office  to  handle  the  business  administra- 
tion, and  the  patient  is  allowed  to  select  the 
hospital  of  his  choice,  whether  it  be  in  his 
state  or  not.  The  central  office  is  responsible 
to  the  hospital  for  the  patient’s  hill.  The  re 
sponsibility  and  economic  risk  of  providing 
hospital  service  rests  with  the  participating 
hospitals,  of  which  the  central  office  merely 
acts  as  agent  for  hospitals  entitled  to  receive 
payments  from  the  general  funds.  This  sort 
of  arrangement  is  in  effect  in  the  majority  of 
states.  These  plans  offer  contracts  to  family 
members.  The  tendency  is  to  allow  the  wife 
and  other  dependents  to  enroll  at  a lower  rate. 
For  example,  one  plan  which  charges  a rate 
of  $1.00  a month  for  subscribers  without  de- 
pendents enrolls  the  wife  and  husband  for 
$1.75  a month  and  children  for  $.50  a month. 

Of  course,  group  hospitalization  plans  may 
encourage  people  to  be  hospitalized  more  freely 
than  otherwise,  and  such  has  been  the  case. 
But  more  frequent  use  has  been  accompanied 
by  shorter  average  stays,  with  the  result  that 
the  total  amount  of  care  has  not  increased. 

These  plans  help  the  doctors  who  are  unable 
to  collect  because  there  is  no  money  left  after 
hospital  bills  are  paid  or  their  patients  who  are 
able  to  pay  a moderate  doctor’s  fee,  but  not  a 
hospital  bill,  crowd  into  the  free  hospitals  and 
pay  neither.  During  1937  our  county  hos- 
pital (Roper)  treated  4,308  free  cases  in  the 
hospital,  which  totaled  67,927  days  of  free 
hospital  treatment.  Many  of  these  patients, 
under  such  a plan,  would  have  been  able  to 
have  their  doctors,  select  a private  room,  and 
by  so  doing  would  help  to  relieve  us.  A plan 
of  this  kind  in  South  Carolina  would  help  our 
hospitals  to  give  better  service  and  with  less 
effort  to  meet  the  overhead  expenses.  But  most 
of  all,  this  plan  would  be  a godsend  first  to 
these  patients,  that  large  low-wage  earning 
group  of  individuals  who  would  not  have  to 
take  his  wife,  child  or  go  himself  into  the  wards 
of  a community  hospital  or  send  his  loved 
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ones  to  a free  clinic  because  there  is  no  way 
in  the  world  to  avoid  it.  lie  has  no  honest 
way  of  getting  the  $108.00  a year  which  the 
average  American  family  spends  for  sickness. 

If  every  community  could  have  such  a plan, 
it  would  mean  that  the  doctors,  many  of  whom 
are  struggling  for  a living,  would  he  justly 
compensated  for  the  hours  day  and  night  given 
in  restoring  their  patients  to  health.  It  would 
mean  that  our  patients  would  he  better  taken 
care  of  and  better  results  obtained  by  private 
care.  There  would  he  a higher  health  standard 
and  fewer  worries  for  all  concerned. 


TRAUMATIC  INJURIES  OF  THE 
THORAX 
By 

DERYL  HART,  M.  D., 

DUKE  UNIVERSITY,  DURHAM,  N.  C. 

I have  been  asked  to  discuss  injuries  of  the 
chest,  a condition  which  is  becoming  more  and 
more  common  as  a result  of  the  increasing 
centralization  of  population,  of  industrial  de- 
velopment, and  the  mounting  toll  of  highway 
accidents.  The  time  is  so  limited  that  the 
presentation  must  he  made  in  a very  abbreviated 
form.  It  should  be  emphasized  at  the  start 
that  since  chest  injuries  are  frequently  associat- 
ed with  injuries  elsewhere,  particularly  in  the 
abdomen,  they  must  he  treated  as  part  of  the 
whole  picture.  Penetrating  wounds,  whether 
caused  by  a sharp  object  or  by  a bullet,  are 
quite  likely  to  pass  through  the  diaphragm. 
Crushing  injuries,  in  addition,  may  involve  the 
head,  spine,  or  other  parts  of  the  body,  as  well 
as  the  abdomen.  It  is  evident  that  these  com- 
bined injuries  demand  the  best  of  care  and 
surgical  judgement  and  are  more  serious  as 
a rule  than  the  injuries  restricted  to  the 
chest.  Since  all  types  of  injuries  are  covered 
here  tonight,  this  discussion  will  he  limited 
to  the  chest  injuries.  It  will  he  left  to  the 
individual  to  correlate  the  treatment  of  the 
chest  condition  with  other  injuries  when  these 
are  present.  Injuries  of  the  heart  and  peri- 
cardium will  be  discussed  tomorrow;  so  we  will 

Read  before  the  South  Carolina  Medical  Associa- 
tion in  the  Symposium  on  Traumatic  Surgery,  in- 
vited guest  speaker,  May  17,  1938. 


make  no  attempt  to  cover  this  phase  of  the 
subject. 

The  injuries  will  be  considered  under  the 
two  main  groupings: 

1.  Non -penetrating,  and 

2.  Penetrating 

The  non-penetrating  wound  is  most  likely  to 
he  caused  by  a severe  blow,  as  in  automobile 
accidents,  a fall  from  a height,  or  crushing  be- 
tween two  heavy  objects. 

Immediately  following  a severe  injury,  shock 
will  quite  likely  be  present,  and  it  demands 
the  first  consideration. 

A recent  case,  the  result  of  an  automobile 
accident,  well  illustrates  this  condition.  At  a 
cross  roads  the  patient,  a 57  year  old  man,  was 
sitting  in  the  right  of  the  front  seat  when  his 
automobile  was  struck  on  the  right  front  door 
by  an  automobile  approaching  at  a high  rate 
of  speed  at  a right  angle.  The  patient’s  auto- 
mobile was  turned  over  several  times  ; and  when 
it  finally  came  to  rest,  he  was  pinned  beneath 
it.  1 Ie  was  extricated  and  immediately  brought 
to  the  hospital,  a distance  of  about  ten  miles. 
Examination  on  arrival  showed  that  he  was  in 
considerable  pain,  restless,  cold,  with  a pulse 
that  was  of  fair  quality,  and  a blood  pressure 
that  was  130/100.  He  had  multiple  fractured 
ribs  on  both  sides,  two  fractures  ( thoracic  and 
lumbar)  of  the  spine  without  paralysis,  a 
fractured  left  clavicle,  and  multiple  bruises. 
His  blood  pressure  rapidly  fell  to  70/50  and 
the  pulse  could  not  he  counted.  He  responded 
to  vigorous  treatment  for  shock,  including  in- 
travenous blood  and  other  fluids.  Thirty-six 
hours  after  the  injury  he  showed  signs  of  a 
fulminatingly  acute  bronchopneumonia  on  both 
sides,  went  rapidly  down  hill  and  died  60  hours 
after  his  injury.  Autopsy  revealed  the 
pneumonia,  a small  amount  of  fluid  in  each 
pleural  cavity,  fracture  of  all  the  ribs  on  the 
left  except  the  3rd,  fracture  of  8 ribs  on  the 
right,  fracture  of  the  left  clavicle  and  the 
fractures  of  the  spine. 

The  patient  in  shock  should  he  kept  at  rest 
with  the  head  lowered,  sedatives  should  he 
given,  and  further  trauma  should  he  avoided. 
The  blood  pressure  should  be  taken  immediately 
and  followed  at  frequent  intervals.  In  case  the 
blood  pressure  is  well  up  shortly  after  the  ac- 
cident but  shows  a progressive  drop,  one  should 
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suspect  an  internal  hemorrhage,  though  in  cases 
of  delayed  shock  a drop  may  take  place  without 
severe  hemorrhage. 

This  is  illustrated  by  a case  that  came  under 
my  care  about  two  years  ago.  The  patient,  a 
59  year  old  man,  stepped  into  the  front  edge 
of  an  automobile  at  a street  intersection,  was 
knocked  down  with  great  force,  but  the  car  did 
not  pass  over  him.  He  was  brought  immediately 
to  the  hospital,  arriving  within  ten  minutes. 
He  was  conscious  and  alert,  blood  pressure  was 
normal,  the  pulse  not  greatly  acclerated.  There 
was  a concussion  injury  over  the  chest,  bruises 
and  abrasions  over  the  body,  and  a fracture  of 
the  pelvis.  About  an  hour  and  a half  after 
admission  his  blood  pressure  suddenly  dropped 
to  60/40.  This  was  checked  temporarily  by 
two  transfusions  of  500  cc.  each  given  in  rapid 
succession.  There  was  no  evidence  of  internal 
hemorrhage.  The  blood  pressure  soon  began 
to  drop  again.  Intravenous  glucose  and  salt 
solution  was  run  in  continuously  until  the  pa- 
tient had  received  2,000  cc.  in  addition  to  the 
blood.  The  fluid  at  times  contained  adrenalin, 
and  he  was  given  caffeine  sodium;  benzoate. 
The  patient’s  pulse  and  blood  pressure  became 
imperceptible,  his  hemoglobin  was  110%,  in- 
dicating an  increased  concentration  over  that 
taken  on  admission,  he  had  become  progressive- 
ly more  restless  and  delirious,  and  died  in  pro- 
found shock  7 hours  after  his  injury. 

The  chest  should  be  watched  for  evidence  of 
accumulating  fluid,  which  in  the  early  stage  is 
most  likely  blood.  Where  facilities  are  avail- 
able, arrangements  should  be  made  so  that  a 
blood  transfusion  can  be  given  in  case  the  in- 
dications arise.  Intravenous  fluids  other  than 
blood  should  be  withheld  in  the  early  stages 
until  the  possibility  of  internal  hemorrhage  has 
been  ruled  out.  After  severe  hemorrhage  has 
been  ruled  out,  or  controlled,  shock  may  be 
combated  by  intravenous  injection  of  fluid  other 
than  blood.  Under  any  condition,  if  the  pa- 
tient’s blood  pressure  drops  to  an  alarmingly 
low  level,  any  fluid  available  should  be  given 
to  tide  him  over  until  blood  can  be  obtained. 
When  other  fluids  are  given,  the  blood  pres- 
sure may  be  kept  up  temporarily ; bleeding  is 
more  likely  to  continue  while  the  blood  becomes 
progressively  diluted.  Maintenance  of  the  pulse 
and  blood  pressure  gives  a false  sense  of  security 


while  the  patient’s  blood  supply  is  being  rapidly 
depleted.  In  the  presence  of  internal  hemor- 
rhage, so  long  as  the  drop  in  blood  pressure  is 
not  alarming,  no  intravenous  fluid  should  be 
given  in  the  early  stages,  since  the  drop  in 
blood  pressure  will  aid  in  control  of  the  hemor- 
rhage. If  fluid  is  needed  because  of  the  per- 
sistent low  blood  pressure,  a transfusion  should 
be  given  if  suitable  blood  can  be  obtained.  In 
case  the  bleeding  does  not  stop  spontaneously, 
it  may  be  necessary,  after  getting  the  patient 
in  the  best  condition  by  transfusions  and  intra- 
venous fluids,  to  explore  the  chest  under  positive 
pressure  inhalation  anesthesia  in  order  to  ligate 
the  bleeding  vessel. 

In  any  chest  injury  the  patient  should  be 
watched  for  evidence  of  a tension  pneumo- 
thorax but  particularly  in  those  cases  where 
there  is  evidence  of  a fractured  rib  with  or 
without  subcutaneous  emphysema.  In  a definite 
percentage  of  these  cases  there  is  a perforation 
of  the  lung  by  the  end  of  a fractured  rib.  If 
the  subcutaneous  emphysema  appears  first  in 
the  neck,  one  should  be  on  the  lookout  for  a 
mediastinal  emphysema  which  may  cause  serious 
interference  with  respirations. 

Accumulating  fluid  or  air  in  the  chest  may 
seriously  interfere  with  respirations  by  com- 
pression of  the  lungs  and  mediastinal  displace- 
ment. In  case  this  occurs,  it  should  be  relieved 
by  the  aspiration  of  a sufficient  amount  of  air 
or  fluid.  In  case  there  is  a tension  pneumo- 
thorax or  hemopneumothorax  where  the  pres- 
sure rapidly  recurs  following  aspiration,  it  may 
be  necessary  to  establish  closed  drainage  by 
inserting  a tube  between  the  ribs,  the  outer  end 
of  the  tube  being  kept  below  the  surface  of  a 
sterile  solution  placed  well  below  the  level  of  the 
patient’s  chest.  This  will  allow  the  escape  of 
air  or  fluid,  and  will  prevent  the  entrance  of 
outside  air  into  the  pleural  cavity.  Tension  in 
the  pleural  cavity  can  be  regulated  by  the  depth 
the  outer  end  of  the  tube  extends  below  the 
surface  of  the  fluid.  In  either  aspirating  the 
chest  or  inserting  a tube  for  drainage,  every 
effort  should  be  made  to  avoid  infection  which 
would  result  in  an  empyema. 

In  case  of  mediastinal  emphysema,  the  prog- 
ress of  which  cannot  be  stopped  by  relieving  a 
tension  pneumothorax  and  which  interferes  with 
respirations,  it  may  be  necessary  to  make  an 
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opening  to  the  surface  for  the  escape  of  air.  This 
may  be  through  the  suprasternal  notch  or  at 
times  through  the  sternum.  Under  such  treat- 
ment every  precaution  must  he  taken  to  avoid 
infection  and  mediastinitis. 

A blow  or  crushing  injury  may  fracture  one 
or  more  ribs,  more  rarely  the  clavicle,  and  oc- 
casionally the  sternum  or  scapula.  P'ractures 
through  the  ribs  are  diagnosed  by  crepitation 
and  localized  tenderness  more  accurately  than 
with  the  X-ray.  After  shaving  the  chest  the 
fractured  ribs  should  be  immobilized  by  ad- 
hesive strapping,  which  may  go  all  the  way 
around  the  chest,  or  at  least  beyond  the  mid- 
line front  and  back.  The  fractured  sternum 
may  be  reduced  by  hyperextension  of  the  spine 
aided  by  manipulation.  In  case  reduction  is 
impossible  or  cannot  be  held,  it  may  be  neces- 
sary to  do  an  open  operation  with  suture  of  the 
fragments. 

Severe  crushing  injuries  of  the  chest  may 
cause  immediate  death  by  injury  to  the  heart 
or  great  vessels  or  by  asphyxia.  Where  a 
crushing  injury  is  severe  but  does  not  result 
in  death,  we  may  have  the  picture  of  traumatic 
asphyxia.  The  blood  is  driven  back  through 
the  superior  vena  cava  causing  an  intense  blue 
discoloration  of  the  face,  neck,  and  shoulders, 
while  the  conjunctivae  are  a brilliant  red  due 
to  subconjunctival  hemorrhages.  These  pa- 
tients who  survive  the  immediate  effect  of  the 
accident  usually  recover  unless  there  is  some 
other  injury  to  cause  death. 

Extensive  fractures  of  the  ribs  or,  in  child- 
ren, extensive  separation  of  the  costochondral 
junctions  may  seriously  interfere  with  respira- 
tion. Immobilization  of  the  involved  part  of 
the  chest  may  save  the  patient’s  life  by  im- 
proving the  efficiency  of  the  respiratory 
mechanism. 

Fractures  of  the  clavicle  and  scapula  cannot 
be  considered  here  because  of  lack  of  time. 

After  any  injury  of  the  chest  there  is  a 
possibility  that  the  lung  may  have  been  damaged. 
This  may  be  only  a contusion  with  petechial 
hemorrhages,  but  it  gives  an  area  of  decreased 
resistance  and  may  result  in  a pneumonia.  Along 
with  pneumonia  one  should  keep  in  mind  a 
localized  or  more  extensive  atelectasis  which 
is  not  uncommon.  This  may  present  a picture 
suggesting  pneumonia  except  that  there  is 


evidence  of  displacement  of  the  mediastinal 
structures  toward  the  involved  area  with  eleva- 
tion of  the  diaphragm  and  a pulling  in  of  the 
intercostal  spaces.  The  atelectasis  or  collapse 
will  likely  clear  up  within  a few  days.  This 
can  be  hastened  by  deep  breathing  brought  on 
by  carbon  dioxide  inhalation  or  re-breathing  in 
a paper  bag,  by  lying  over  a pillow  so  as  to 
hyperextend  the  involved  side  of  the  chest,  or 
by  bronchoscopic  removal  of  secretions.  The 
pneumonia  is  more  serious  and  should  receive 
treatment  as  pneumonia  from  any  other  cause. 
Depending  largely  on  the  type  of  organism 
causing  the  pneumonia  and  the  treatment  given, 
it  may  go  on  to  necrosis  of  the  lung  and  abscess 
formation.  Since  the  aetiological  organisms 
may  be  spirochetes  and  fusiform  bacilli  aspirat- 
ed from  the  upper  respiratory  tract,  the  pa- 
tient should  receive  a few  intravenous  injec- 
tions of  neo-arsphenamine.  This  may  prevent 
a breaking  down  of  the  tissue  with  abscess 
formation.  Prophylactically  these  patients 
should  be  turned  frequently,  should  be  en- 
couraged to  hyperventilate  the  lungs  by  raising 
the  CO2  content  of  the  inspired  air,  and  should 
be  required  to  cough  up  any  secretions  even 
at  the  price  of  considerable  discomfort.  These 
conditions  should  be  kept  in  mind,  and  a 
guarded  prognosis  given  in  cases  of  severe  in- 
jury. 

A rare  lesion  resulting  from  trauma  to  the 
lung  came  to  my  attention  recently.  Following 
an  automobile  accident  in  which  the  patient 
suffered  a fractured  rib,  he  made  a rapid  and 
apparently  uneventful  recovery,  leaving  the 
hospital  after  a short  time.  About  two  weeks 
later  he  went  rapidly  down  hill  and  died.  An 
autopsy  performed  to  determine  the  aetiological 
significance  of  the  preceding  injury  revealed 
a thrombus  in  the  pulmonary  vessels  which  had 
started  in  the  area  of  traumatized  lung  and  had 
gradually  extended  into  the  heart,  causing  death. 

While  there  are  organisms  in  the  upper  res- 
piratory passages  and  they  may  at  times  cause 
pneumonia,  they  seldom  pass  into  the  pleural 
cavity  to  cause  an  empyema,  even  though  there 
is  a laceration  of  the  lungs  with  a pneumothorax. 

2.  The  penetrating  wounds  of  the  chest  wall, 
most  commonly  caused  by  stabbing  with  some 
sharp  object  or  by  a bullet  may  be  as- 
sociated with  primary  or  delayed  shock,  but 
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this  is  less  likely  than  in  the  case  of  a crushing 
injury.  On  the  other  hand,  hemorrhage  and 
the  resultant  shock  are  more  likely  to  follow 
the  penerating  wound.  Pneumonia  or  atelectasis 
may  also  occur.  The  treatment  of  these  con- 
ditions is  not  unlike  that  given  under  non- 
penetrating injuries.  In  the  case  of  hemor- 
rhage the  location  and  direction  of  the  puncture 
tract  is  more  likely  to  give  some  idea  as  to  the 
blood  vessel  that  is  injured.  This  may  be  an 
intercostal,  the  internal  mammary,  the  heart  or 
coronary  vessels  which  give  signs  of  tamponade, 
as  will  undoubtedly  be  discussed  by  Dr.  Bigger, 
or  one  of  the  vessels  in  the  mediastinum  or 
lung.  Hemorrhage  from  one  of  the  large  vessels 
in  the  mediastinum  will  quite  likely  result  in 
death  before  the  patient  can  receive  medical 
aid,  while  bleeding  from  the  vessels  in  the 
lung  is  more  likely  to  be  controlled  by  the 
pressure  of  the  accumulating  blood. 

The  penetrating  wound  is  frequently  a “suck- 
ing wound”  and  therefore  demands  immediate 
treatment.  The  urgency  of  the  condition  de- 
pends on  the  size  of  the  opening.  A small 
wound  may  close  spontaneously  by  sliding  of 
cleavage  planes  and  collapse  of  soft  parts.  The 
larger  wound  but  with  only  a small  amount  of 
air  passing  through  can  in  the  absence  of  in- 
fection be  tolerated  for  an  indefinite  period  of 
time  while  a large  wound  that  is  open  widely 
may  cause  death  before  medical  aid  can  be 
obtained.  The  large  wound  which  offers  an 
immediate  threat  to  life  can  be  closed  tempo- 
rarily by  forcing  the  skin  and  soft  parts  to- 
gether. Where  this  is  not  possible,  the  defect 
can  be  covered  with  the  hand,  a wet  towel,  or 
other  available  material  until  provision  can  be 
made  to  keep  the  lung  distended  under  gas 
anesthesia  while  the  wound  is  debrided,  anti- 
septicized  and  closed.  The  debridement  should 
include  hopelessly  damaged  and  devitalized 
lung  as  well  as  chest  wall.  It  is  imperative 
that  every  sucking  wound  be  closed  after  it 
has  been  sterilized  and  debrided  as  thoroughly 
as  possible.  Without  closure  the  pumping 
action  of  the  chest  is  seriously  impaired  bv 
the  leakage  of  air,  the  circulatory  apparatus  is 
interfered  with  by  mediastinal  shift  or  flutter, 
and  infection  with  empyema  is  inevitable  un- 
less there  is  spontaneous  closure. 

As  a rule,  a small  smooth  foreign  body  such 


as  a bullet  may  be  left  in  the  lung  or  the  chest 
wall  without  harm.  Irregular  fragments  of 
shell  or  any  foreign  particles,  such  as  wadding 
from  gunshot  wounds  received  at  close  range, 
or  pieces  of  clothing  carried  in  by  the  bullet, 
should  be  searched  for  when  their  presence  is 
suspected,  and  if  found  they  should  be  removed. 
Where  the  one  or  more  wounds  are  small  and  it 
is  likely  that  there  is  only  a smooth  surfaced 
bullet  or  no  foreign  body  in  the  chest,  the 
wounds  should  be  closed  and  the  patient  treated 
expectantly.  When  infection  occurs  around  the 
foreign  body,  it  must  be  removed  and  adequate 
drainage  established. 

Naturally  where  there  is  an  opening  to  the 
outside  and  a foreign  body  has  penetrated  the 
chest,  the  danger  of  infection  of  the  pleural 
cavity  is  greater  than  in  the  non-penetrating 
injury.  With  a thorough  debridement,  sterili- 
zation, and  closure  of  the  wound,  the  chance  of 
infection  is  diminished.  In  case  an  empyema 
develops,  it  should  be  treated  in  the  early  stages 
by  free  drainage  through  a closed  system,  thus 
avoiding  a sucking  wound.  In  the  later  stages 
after  the  cavity  is  reduced  to  a small  size  and 
adhesions  have  formed,  closed  or  open  drainage 
may  be  used,  depending  on  the  preference  of 
the  surgeon. 

Injury  to  the  thoracic  duct  is  occasionally 
seen.  This  causes  a progressive  accumulation 
of  chyle  in  the  chest  which  soon  leads  to 
respiratory  embarrassment  necessitating  aspira- 
tion of  the  fluid.  The  aspirated  material  may 
appear  bloody  but  on  standing  will  separate  in- 
to an  upper  milky  layer  and  a lower  layer  of 
blood.  Analysis  of  the  fluid  shows  the  presence 
of  fat.  The  condition  demands  repeated  aspira- 
tions under  aseptic  precautions  to  relieve  the 
respiratory  and  circulatory  embarrassment.  The 
patients  lose  weight  rapidly  and  may  reach  a 
severe  degree  of  emaciation.  Many  of  the 
reported  cases,  however,  have  resulted  in  re- 
covery. In  case  the  injured  area  of  the  thoracic 
duct  could  be  located,  suture  would  probably 
be  impossible,  but  ligation  to  stop  the  loss  of 
chyle  and  accumulation  of  fluid  in  the  chest 
would  be  indicated. 

Injury  in  the  oesophagus  presents  a grave 
prognosis.  In  certain  cases  it  is  associated  with 
injury  to  the  large  vessels  of  the  mediastinum, 
under  which  condition  the  patient  will  quite 
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likely  die  before  receiving  medical  attention. 
If  the  oesophagus  alone  is  injured,  there  is 
grave  danger  of  mediastinitis  and  unilateral  or 
bilateral  empyema.  Where  the  oesophagus  is 
known  to  be  perforated,  it  should  be  sutured  if 
the  patient’s  condition  will  permit.  If  infection 
occurs,  it  should  receive  adequate  drainage. 
Under  the  best  of  conditions  the  prognosis 
is  grave. 


In  case  the  trachea  or  large  bronchi  are  in- 
jured without  damage  to  the  other  mediastinal 
structures  there  will  probably  be  extensive 
mediastinal  emphysema,  which  may  embarrass 
respirations  and  demand  making  an  opening 
to  the  surface  for  the  escape  of  air.  This  is 
best  done  through  the  neck  and  the  suprasternal 
notch  but  may  be  made  through  the  sternum. 


NEWS  ITEMS 


The  following  physicians  from  South  Caro- 
lina attended  the  meeting  of  the  American 
Medical  Association  at  San  Francisco,  June 
13-17,  Dr.  J.  H.  Cannon  and  Dr.  F.  E.  Kredel 
of  Charleston;  Dr.  Edgar  A.  Hines  of  Seneca; 
Dr.  William  Weston,  Sr.  of  Columbia ; Dr. 
R.  L.  Crawford,  Jr.  of  Lancaster,  and  Dr. 
Walter  E.  Whitley  of  Pinewood. 

Dr.  J.  H.  Cannon  of  Charleston  and  Dr.  E. 
A.  Hines  of  Seneca,  delegates  from  the  South 
Carolina  Medical  Association  to  the  American 
Medical  Association  at  San  Francisco,  returned 
via  Chicago  and  spent  some  time  in  the  Head- 
quarters Building  of  the  American  Medical  As- 
sociation studying  particularly  the  Medical 
Survey  plans  now  being  made  in  everv  state  in 
the  Union. 

Dr.  J.  Moss  Beeler,  Superintendent  of  the 
Spartanburg  General  Hospital  for  a number 
of  years,  has  been  elected  Superintendent  of 
the  Grady  Memorial  Hospital,  Atlanta,  Georgia, 
and  has  entered  upon  his  duties  there. 

Dr.  Thomas  M.  Peery,  formerly  with  the 
Medical  College  of  the  State  of  South  Carolina, 
Charleston,  S.  C.,  recently  accepted  a position 
in  the  Department  of  Pathology  of  George 
Washington  University  School  of  Medicine, 
Washington,  D.  C.  and  has  entered  upon  his 
duties  in  this  institution. 

The  Second  District  Medical  Associaton  will 
hold  its  regular  semi-annual  meeting  at  Aiken, 
South  Carolina,  5:00  P.  M.,  July  28,  1938. 
Dr.  Deryl  Hart  will  speak  on  sterilization  of 
air  in  the  operating  room.  He  is  a pioneer  in 
this  work  and  has  been  using  ultra-violet  ray 
equipment  for  some  time  in  the  Duke  Hospital. 


Dr.  Richard  I.  Torpin,  Professor  of  Obstet- 
rics, Medical  Department,  University  of 
Georgia,  will  speak  on  an  obstetrical  subject. 

Dr.  A.  F.  Burnside  of  Columbia,  will  discuss 
the  treatment  of  Varicose  veins. 

Dr.  Douglas  Jennings,  President  Elect  of  the 
South  Carolina  Medical  Association,  Bennetts- 
ville,  S.  C , will  be  present  and  have  a message 
for  the  society. 

Dr.  V illiam  Weston,  Sr.  of  Columbia  was 
re-elected  a delegate  by  the  Section  on  Pediat- 
rics to  represent  that  body  in  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion. Dr.  Weston  delivered  an  address  before 
the  Pediatric  Section  at  the  meeting  in  San 
Francisco. 

The  Piedmont  Post  Graduate  Clinical  As- 
sembly will  be  held  at  Anderson,  September 
13,  14.  15,  1938.  Dr.  F.  H.  Lahey,  Chief  of 
the  Lahey  Clinic  in  Boston,  will  be  one  of  the 
guest  teachers.  Other  teachers  on  the  program 
will  be  as  follows ; Dr.  Sam  Ravenel  of  Greens- 
boro, N.  C.,  Dean  of  the  Southern  Pediatric 
Seminar  will  discuss  Nephritis.  Dr.  R.  Lee 
Sanders  of  Memphis,  Tenn.,  Associate  Pro- 
fessor of  Surgery,  University  of  Tennessee, 
will  discuss  gall  bladder  diseases.  Dr.  Kenneth 
M.  Lynch,  Professor  of  Pathology  Medical 
College  State  of  South  Carolina,  and  Dr.  W.  LI. 
Kelley,  Associate  Professor  of  Medicine  at  the 
Medical  College,  will  present  jointly  Lobar 
Pneumonia. 

Many  additional  features  will  be  developed 
before  the  final  program  is  off  the  press.  An 
attendance  of  one  hundred  and  fifty  is  ex- 
pected. 
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THE  HINES  NUMBER  OF  THE  JOURNAL 
Those  members  of  the  Association  who  were 
present  at  the  Myrtle  Beach  Meeting  saw  and 
heard  the  ceremony  in  which  President  Dcs- 
Portes  paid  verbal  tribute  to  Edgar  A.  Hines, 
for  many  a year  the  faithful  and  efficient 
Secretary-Editor  of  this  medical  organization. 


Now  in  order  that  every  member  of  the  as- 
sociation may  know  in  detail  what  transpired 
there,  and  in  order  to  bring  more  honor  to  the 
man  whose  accomplishments  have  been  told 
only  occasionally  in  these  pages,  the  Council 
has  instructed  the  assistant  Editor  to  prepare 
an  issue  of  the  Journal  which  shall  be  devoted 
to  an  account  of  the  life  of  Dr.  Hines,  whose 
story  is  an  important  part  of  the  storv  of 
organized  medicine  in  South  Carolina  and  an 
inspiration  to  others  who  may  enter  into  such 
fields. 

Thus  for  the  first  time  in  many  years  the 
Editor  has  slipped  out  of  the  editorial  chair 
for  a moment  and  has  become  the  subject  of  an 
account  which  has  been  the  source  of  much 
pleasure  to  the  compiler.  Too  modest  to  let 
himself  appear  often  in  the  pages  of  the  Journal, 
Dr.  Hines  has  with  some  difficulty  been  per- 
suaded to  furnish  the  data  on  which  this  issue 
is  based.  With  various  additions  the  facts  ap- 
pear here,  a story  fit  to  be  told  of  a man  fit  to 
be  honored. 

J.  I.  WARING,  Assistant  Editor. 


COMMENTS  ON  THE  A.  M.  A.  MEETING  AT  SAN 
FRANCISCO 

The  entire  world  in  all  probability  looked 
forward  to  the  eighty-ninth  meeting  of  the  A. 
M.  A.  to  bring  some  unusual  pronouncements 
in  the  interest  not  only  of  American  medicine 
but  world  medicine.  To  some  extent  surpris- 
ing actions  were  taken. 

First  of  all,  perhaps,  was  the  evidence  of 
unusual  harmony  on  the  part  of  the  largest 
number  of  delegates  ever  recorded  in  the  his- 
tory of  the  Association,  one  hundred  and 
seventy  out  of  a limitation  of  one  hundred  and 
seventy  four.  The  headline  writers  in  many 
newspapers  had  heralded  it  far  and  wide  that 
a split  in  the  national  organization  would  come 
out  of  the  San  Francisco  session. 

The  most  important  single  incident  was  the 
communication  of  Miss  Josephine  Roche,  Chair- 
man of  the  Inter-Departmental  Committee  to 
coordinate  health  and  welfare  activities  of  the 
Federal  Government.  This  address  was  pre- 
sented by  Surgeon  W.  F.  Draper,  of  the  U.  S. 
Public  Health  Service,  and  among  other  things 
announced  the  calling  of  a national  health  con- 


The  Journal  of  the  South  Carolina  Medical  Association 


181 


ference  in  Washington  the  latter  part  of  July. 

Group  hospitalization  came  in  for  very  care- 
ful consideration  and  a restatement  by  the 
House  that  every  effort  should  he  made  to 
keep  hospitals  out  of  the  practice  of  medicine. 

A resolution  called  for  a re-writing  of  the 
principles  of  medical  ethics,  hut  by  unanimous 
vote  it  was  considered  that  no  such  action  was 
needed  at  the  present  time. 

Post  graduate  medical  education  came  in  for 
special  consideration  and  the  announcement 
that  studies  are  now  actively  under  way  with  a 
view  to  putting  graduate  education  on  a much 
higher  plane  than  it  has  been  in  the  past. 

The  Medical  Survey  now  under  way  in  every 
state  in  the  Union  was  stressed  by  many  speakers 
and  looked  upon  as  a major  function  of  or- 
ganized medicine  in  the  United  States  in  the 
next  few  months.  Each  delegate  was  urged  to 
lend  his  influence  and  active  support  to  the 
speeding  up  of  this  great  fact-finding  investi- 
gation of  the  needs  for  medical  service  in  this 
country. 

The  Indiana  plan  of  health  education  was 
approved,  which  in  the  main  brings  the  subject 
of  preventive  medicine  before  each  doctor  in 
a concentrated  drive  by  each  State  Medical 
Society. 

The  Secretary  reported  a total  membership 
of  the  A.  M.  A.  now  as  approximating  one 
hundred  and  ten  thousand.  In  this  connection 
it  would  appear,  therefore,  that  the  rapid  growth 
of  the  A.  M.  A.  in  recent  years  is  in  itself 
evidence  of  confidence  in  its  leadership. 

The  scientific  sessions  were  up  to  the  usual 
high  mark,  as  were  the  scientific  exhibits.  The 
attendance  was  about  seven  thousand,  the 
largest  of  any  meeting  held  on  the  Pacific 
coast.  South  Carolina  had  perhaps  the  fewest 
number  of  any  meeting  in  the  last  decade,  only 
six.  The  officers  elected  for  next  year,  headed 
by  Dr.  Rock  Sleyster,  of  Wisconsin,  President 
Elect,  will  further  cement  the  confidence  in  the 
future  management  of  the  American  Medical 
Association. 


LEE  COUNTY  SOCIETY  REORGANIZES 

Under  the  enthusiastic  guidance  of  Dr.  E. 
T.  Kelley,  of  Kingstree,  Councilor  of  the 
Seventh  District,  the  Lee  County  Medical 


Society,  after  many  years  of  inactivity,  was 
reorganized  on  the  evening  of  July  1.  Dr. 
Kelley  outlined  in  a very  forceful  address  the 
very  great  benefits  of  organized  medicine  to 
Hie  individual  doctor  and  also  gave  many  other 
reasons  why  every  eligible  physician  should 
he  found  in  its  ranks.  The  President  of  the 
State  Medical  Association,  Dr.  J.  R.  Des 
Portes,  of  Fort  Mill,  delivered  a highly  en- 
couraging address,  which  was  followed  by  re- 
marks along  a somewhat  similar  line  by  the 
Secretary-Editor  of  the  Association. 

Several  of  the  older  members  of  the  pro- 
fession in  Lee  County  recalled  the  early  days 
of  the  society  and  were  greatly  pleased  that  a 
new  day  had  arrived.  It  was  noted  that  a 
number  of  splendidly  trained  young  men  had 
moved  into  the  county ; and  when  the  time 
came  for  election  of  officers,  these  young  men 
were  promptly  honored  by  being  elected  as 
the  leaders  of  the  movement  for  next  year.  A 
delightful  banquet  closed  the  evening’s  activities. 

The  following  constitute  the  official  family 
and  the  members  of  the  new  County  Society : 

Dr.  John  B.  Cousar,  Bishopville,  S.  C. ; 
Dr.  R.  O.  McCutchen,  Vice  President,  Bishop- 
ville, S.  C. ; Dr.  Donald  E.  Michie,  Secretary- 
Treasurer,  Bishopville,  S.  C. ; Dr.  F.  A.  Blanch- 
ard, Bishopville,  S.  .C. ; Dr.  T.  D.  Foxworth, 
Bishopville,  S.  C. ; Dr.  C.  W.  Harris,  Bishop- 
ville, S.  C. ; Dr.  H.  J.  Matthews,  Elliott,  S.  C. ; 
Dr.  L.  A.  Nimmons,  Bishopville,  S.  C. ; Dr. 
A.  H.  Brown,  Oswego,  S.  C. ; Dr.  A.  C.  Carson, 
Rhembert,  S.  C. ; Dr.  Keels,  Lynchburg,  S.  C. 


GOVERNOR  SIGNS  MEDICAL  COLLEGE  BILL. 

TRUSTEES  THANK  THE  ASSOCIATION 

It  is  gratifying  news  to  the  medical  profes- 
sion of  South  Carolina  that  the  Bill  providing 
for  a fund  to  be  matched  by  other  funds  to 
erect  a clinical  building  at  the  Medical  College 
of  the  State  of  South  Carolina  is  now  a law. 
V hen  completed  this  building  will  not  only  be 
a credit  to  the  State  lint  to  the  entire  country 
and  will  promote  further  advances  in  medical 
education. 

The  South  Carolina  Medical  Association  has 
always  been  keenly  interested  in  the  Medical 
College.  At  the  last  session  of  the  Legislature 
the  Association,  under  the  forceful  leadership 
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of  Dr.  L.  M.  Stokes,  President  of  the  As- 
sociation at  the  time,  with  the  support  of  a 
multitude  of  friends,  rescued  the  hill  from  an 
almost  hopeless  status  and  with  the  result  above 
referred  to. 

The  Board  of  Trustees  of  the  College  at  its 
recent  meeting  adopted  a resolution  of  sincere 
thanks  to  the  Association  for  its  part  in  the 
successful  outcome  of  the  campaign. 

As  fine  as  this  announcement  is,  it  is  not  the 
whole  story.  If  the  college  is  to  fulfill  its 
mission  as  a Class  A institution,  an  ever  en- 
larging legislative  appropriation  must  be  forth- 
coming. This  is  true  of  all  medical  schools  and 
is  brought  about  by  the  extraordinary  progress 
of  medical  science.  After  all,  it  is  money  well 
spent,  for  the  health  of  the  people  is  of  para- 
mount importance.  The  Medical  College  of 
the  State  of  South  Carolina  is  now  well  over 
one  hundred  years  old.  The  splendid  record  of 
unselfishness  on  the  part  of  the  faculty  of 
the  College,  which  includes  a majority  of  the 
members  of  the  profession  in  the  city  of 
Charleston,  is  well  known.  This  has  been  a 
real  labor  of  love,  but  after  all,  it  will  require 
a good  deal  of  money  to  supplement  this  de- 
voted service.  This  increased  support  will  t’  ere- 
fore  be  the  next  objective. 


THE  NEW  GOVERNOR  AND  THE  NEW  COLLEGE 

As  the  numerous  candidates  for  the  governor’s 
chair  continue  to  talk  of  many  issues  more  or 
less  important,  once  in  a while  something  con- 
cerning the  Medical  College  is  mentioned.  It 
seems  unfortunate  that  more  stress  is  not  laid 
upon  that  subject,  and  unfortunate  that  there 
has  not  been  sufficient  personal  impression  on 
the  candidates  as  to  the  importance  of  adequate 
appropriation  for  the  College  and  adequate 
medical  care  for  the  people  of  the  state.  As 
far  as  we  know  only  two  of  the  candidates  have 
made  definite  mention  of  these  matters.  Mr. 
Blease,  long  a friend  of  the  College  and  largely 
instrumental  in  its  rehabilitation  some  years 
ago,  is  still  in  the  same  attitude  of  friendliness. 
Mr.  Manning  realizes  the  need  for  action.  His 
remarks  in  a radio  talk  made  in  Charleston 
on  July  11th  are  clear  and  to  the  point,  and 
might  well  represent  a model  for  the  other 
contestants  to  follow.  If  they  are  similarly 


interested,  it  behooves  them  to  mak  known 
their  sentiments  to  the  physicians  and  the  other 
people  of  the  state. 

The  Journal  is  supporting  no  particular 
candidate.  There  are  many  things  beside  the 
medical  to  be  considered  in  making  a choice. 
However,  the  Journal  is  supporting  and  applaud- 
ing a sentiment  which  has  been  expressed  by  one 
of  the  contestants,  and  it  is  hopeful  that  other 
contestants  will  see  the  need  for  similar  expres- 
sion and  that  subsequent  action  by  the  successful 
candidate  will  further  the  accomplishment  of 
the  aims  outlined. 

Mr.  Manning’s  speech  was  as  follows — 

“For  almost  a year  and  a half.  1 was  em- 
ployed by  the  federal  administration  to  ad- 
minister the  local  affairs  of  their  resettlement 
project  in  Lee  County,  known  as  the  Ashwood 
Plantation.  This  is  a project  for  the  develop- 
ment of  family-sized  farms.  The  plantation 
accommodated  more  than  one  hundred  white 
families  who  were  farming  the  land  and  who 
came  from  many  counties  in  South  Carolina. 

This  work  brought  me  into  close  touch  with 
the  dire  need  of  public  rural  health  work  in 
South  Carolina.  There  I had  the  opportunity 
to  observe  conditions  that  had  arisen  among 
people  who  had  lacked  the  funds  to  supply 
themselves  with  necessary  medical  education 
and  with  a wholesome  diet.  There  I was  able 
to  observe  the  effects  of  this  lack  upon  the 
work  and  the  morals  of  the  rural  population. 
If  I learned  nothing  else  from  this  experience, 
I feel  that  the  experience  was  well  worth  while 
in  bringing  home  to  me  this  knowledge  of  the 
urgent  need  for  more  doctors,  more  nurses, 
more  public  attention  to  the  health  of  the  farm 
and  city  population. 

And  so  in  seeking  the  office  of  Governor, 
I feel  obligated  to  say  to  the  people  of  South 
Carolina  that  we  can  not  be  fully  developed 
unless  we  give  proper  attention  to  this  subject. 
A man  filled  with  malaria  germs,  or  with  hook 
worms,  or  riddled  with  any  of  the  social  diseases 
can  not  do  a day’s  physical  work.  It  affects 
his  efficiency  to  such  an  extent  that  he  is  more 
and  more  apt  to  become  a public  charge  sup- 
ported by  the  taxpayers  of  the  community.  It 
seems  to  me  only  good  sense  to  give  proper 
attention  to  the  prevention  of  sickness  in  our 
population. 
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This  need  of  additional  doctors  and  nurses 
brings  up  immediately  the  question  of  a proper 
training  of  this  personnel.  You  have  in  your 
city  of  Charleston  the  South  Carolina  Medical 
College,  which  has  over  a period  of  vears 
rendered  real  service  to  the  people  of  the  state 
and  nation  in  training  men  who  have  stood  high 
in  the  medical  profession.  For  generation  after 
generation,  noble  men  of  great  ability  have 
given  their  time  and  energy  to  b hiding  up  and 
carrying  on  the  work  of  this  great  institution. 
The  men  who  are  now  carrying  forward  this 
work  are  worthy  successors  to  those  who  handed 
it  down  to  us. 

Statistics  show  that  this  institution  has  not 
received  its  due  share  cf  state  support.  The 
wonder  to  me  is  that  the  patriotic  men  who 
are  carrying  on  this  work  have  stuck  by  the 
job  in  the  face  of  great  discouragement  from 
the  legislature  and  from  others  from  whom 
they  had  a right  to  expect  help,  but  they  have 


stuck  to  their  job,  they  have  carried  on  in  the 
face  of  discouragement  and  they  are  maintain- 
ing the  traditions  of  the  institution. 

This  is  not  enough.  The  time  has  now  come 
when  the  state  must  recognize  its  obligation  and 
the  real  need  in  South  Carolina  for  a great 
modern  medical  college.  And  the  time  has 
now  come  when  the  officials  of  the  State  of 
South  Carolina  must  lend  more  than  lip  service 
to  this  cause.  T pledge  a continuance  of  my 
sympathy  and  help  to  this  institution,  and  my 
determination  to  back  up  its  faculty  and 
governing  board  in  their  efforts  to  secure  funds 
to  make  this  institution  adequate  to  the  needs  of 
the  state. 

In  this  connection,  it  seems  to  me  a dis- 
grace to  tolerate  the  physical  conditions  of  the 
property  to  the  north  of  this  college  which  is 
dedicated  to  the  cause  of  health  and  to  the 
training  of  men  charged  with  guarding  the 
physical  health  of  our  people.” 

j.  r.  w. 
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EDGAR  A.  HINES 

By  J.  I.  WARING,  M.  D.,  Assistant  Editor 


In  the  minds  of  nearly  every  physician  of 
the  state  and  of  a great  number  of  men  im- 
portant in  national  medical  affairs,  official 
South  Carolina  medicine  is  almost  synonymous 
with  the  name  of  Edgar  A.  Hines.  For  almost 
thirty  years  as  Secretary*  of  the  Association  he 
has  been  the  contact  point  between  our  state  af- 
fairs and  the  medical  matters  of  the  nation,  and 
he  has  served  uncommonly  well  to  keep  that  con- 
tact bright  and  active.  State  presidents, 
councilors,  and  officers  of  all  sorts  have  come 
and  gone,  but  for  an  unusually  long  period  of 
time  Dr.  Blines  has  been  the  axis  about  which 
the  affairs  of  the  South  Carolina  Medical  As- 
sociation have  revolved. 

A convention  without  the  familiar  figure  of 
our  Secretary  would  seem  strange  indeed.  This 
year  at  Myrtle  Beach  it  was  somewhat  more  in 
evidence  than  usual,  for  the  Association  saw 
fit  to  honor  with  praise  and  with  gifts  its 
faithful  officer.  By  hearty  vote  of  the  House 
of  Delegates  it  was  decided  that  the  Association 
would  show  by  the  official  presentation  of  a 
gift  its  indebtedness  to  Dr.  Hines  and  its 
pleasure  in  his  continuation  in  the  office  which 
he  has  graced  for  such  a long  time.  Before  the 
entertainment  and  dancing  had  gotten 
under  way,  Dr.  DesPortes,  President- 
Elect  of  the  Association,  made  a speech 
of  apprecation  to  Dr.  Hines  and  present- 
ed him  with  a silver  pitcher,  goblets, 
and  tray,  gifts  admittedly  trifling  in 
comparison  with  the  merits  of  the  re- 
cipient. With  his  usual  modesty,  Dr. 

Hines  expressed  his  pleasure  in  receiv- 
ing these  honors,  and  credited  the 
greater  part  of  his  successful  career 
in  medicine  to  the  aid  of  the  several 
members  of  his  family. 

The  remarks  made  at  the  time  were 
as  follows : 

DR.  J.  R.  DES  PORTES,  President-Elect: 

Fellow  members  of  the  South  Carolina  Medical 
Association  and  friends,  I have  been  commissioned 
by  our  beloved  President,  Dr.  Stokes,  to  perform 
a very  pleasant  service  for  our  Association.  I 
wish  to  introduce  to  you  our  esteemed  Secretary,  Dr. 

*Dr.  Hines  is  the  second  oldest  State  Secretary 
in  point  of  service. 


E.  A.  Hines,  who  is  the  right-hand  man  of  every 
president  and  the  willing  servant  of  every  member 
of  this  organization.  On  this  beautiful  occasion  I 
ask  you  folks  to  be  witnesses  to  the  fact  that  Dr. 
Hines  has  completed  almost  thirty  years  of  faithful 
service  as  our  Secretary.  He  has  been  father  and 
mother  and  all  to  us.  Tonight  his  friends,  the  doctors 
who  love  him  so  well,  have  a little  present  that  we 
want  to  bestow  upon  him.  We  want  you  to  know  that 
it  is  a mark  of  esteem  from  all  members  of  the 
South  Carolina  Medical  Association  for  work  well 
done  for  many  years  by  our  beloved  Secretary,  Dr. 
Plines. 

(Applause) 

DR.  L.  M.  STOKES,  President: 

In  behalf  of  the  South  Carolina  Medical  As- 
sociation, Dr.  Hines,  I present  you  this  little  token 
of  esteem.  We  hope  that  your  years  may  be  long  and 
happy  and  your  cup  filled  with  joy.  (I  am  afraid 
there  are  not  cups  enough  for  all  the  little  Hineses.) 

(Applause) 

DR.  E.  A.  Hines,  Secretary: 

Mr.  President,  Mr.  President-Elect,  fellow  members 
of  the  South  Carolina  Medical  Association  and 
members  of  the  Woman’s  Auxiliary  to  the  South 
Carolina  Medical  Association. 

This  is  a remarkable  event  in  my  life,  the  culmina- 
tion of  a dream  of  long  ago.  I have  been  a medical 
society  secretary  for  about  forty  years,  at  times 
secretary  of  my  county  medical  society,  secretary 
of  my  district  medical  society,  secretary  of  various 


special  societies,  and  secretary  of  the  State  medical 
society.  I have  been  honored  by  being  on  the  staff 
of  the  State  Medical  Journal  for  some  thirty  years. 
This  record,  I fancy,  is  unique  in  the  history  of 
organized  medicine  in  the  United  States.  There 
probably  are  only  two  or  three  men  living  who  could 
stand  here  as  I do  and  have  such  a record  acknow- 
ledged by  so  distinguished  a group  of  men  as  those 
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who  have  spoken.  Of  course,  it  means  long  years  of 
cooperation  on  the  part  of  a multitude  of  friends.  They 
number  hundreds,  and  I might  say  thousands,  in 
different  parts  of  the  county.  This  great  privilege 
has  been  a joy  to  me,  and  I want  to  say  to  you  now 
that  in  the  practice  of  medicine  I have  had  a g.orious 
experience.  For  forty-seven  years  I have  been  in 
the  medical  profession  and  almost  all  of  my  dreams 
have  come  true.  I never  expected  to  accumulate 
much  money,  and  therefore  I have  not  done  so. 
Rut  practically  all  of  the  other  things  1 set  out  to  do 
forty-seven  years  ago  have  been  accomplished,  and 
tonight  this  is  the  culminating  event. 

1 accept  this  magnificent  tribute  with  deep  humility, 
for  as  I look  back  upon  the  ninety  years  of  the 
history  of  the  South  Carolina  Medical  Association 
and  the  record  of  the  able  Secretaries  who  have 
preceded  me,  I do  not  feel  that  I deserve  very  much 
credit  as  compared  with  their  pioneer  efforts  in  the 
interest  of  this  Association. 

The  fact  that  I was  Secretary  Editor  of  the  South 
Carolina  Medical  Association  has  given  me  on 
numerous  occasions  a welcome  entree  into  the  presence 
of  the  masters  of  medicine  in  the  great  capitals  of 
Europe  and  into  all  of  the  more  important  medical 
circles  of  the  United  States.  Medicine  knows  no 
boundary  lines.  Marion  Sims  and  many  other 
eminent  South  Carolinians  have  made  the  fame  of 
South  Carolina  medicine  secure  in  all  lands,  so  that 
the  accredited  representatives  of  the  South  Carolina 
medical  profession  are  received  with  honor  every- 
where. 

This  long  experience  as  your  Secretary  has  meant 
much  to  my  family.  It  has  given  them  pleasant 
contacts  in  many  parts  of  the  world.  Incidentally, 
I married  into  the  legal  profession.  Nine  children 
followed  this  union.  I have  endeavored  to  obey'  the 
law,  and  I fancy  that  is  one  reason  why  I am  stand- 
ing here  in  this  enviable  position  tonight.  Mrs.  Hines 
and  seven  of  the  children  have  rendered  important 
services  to  the  Association  and  the  Journal.  The 
South  Carolina  Medical  Association  was  housed  in 
our  home  for  many  years.  Two  of  the  children  are 
here,  Mrs.  Everette  Flail  and  Miss  Leola  Hines.  I 
should  like  to  have  them  come  forward  and  stand 
by  my  good  friends  for  a moment. 

Again  I wish  you  to  know  that  whatever  has  been 
accomplished  in  the  up-building  of  this  Association 
is  not  all  my  work.  Many  others,  some  unseen  and 
unsung,  have  participated  along  with  me.  A member 
of  this  Association  once  said  to  me,  “Dr.  Hines, 
your  success  is  due  to  the  fact  that  when  you  ask 
one  of  us  to  do  anything,  he  always  does  it.” 
Therefore  the  honors  that  have  come  upon  me  have 
been  due  to  your  cooperation. 

It  appeared  to  me  about  thirty  years  ago,  when  the 
great  wave  of  reorganization  by  the  American  Medi- 
cal Association  swept  the  country,  that  the  Secretary'- 
ship  of  a State  Medical  Society  offered  an  unusually 
large  field  of  activity  not  only  in  the  interest  of 
one’s  fellow  doctor  but  that  much  larger  circle  the 


general  public.  Good  fortune  brought  this  opportunity 
to  my  door,  and  I have  held  the  office  a long  time 
with  many  temptations  to  turn  aside.  It  was  my  hope 
that  this  privilege  should  prove  to  be  my  life’s  work, 
and  so  it  has. 

Mr.  President,  ladies  and  gentlemen,  I am  pro- 
foundly grateful  for  this  manifestation  of  your 
good  will.  The  setting  for  such  an  event  is  well 
nigh  ideal.  On  my  right  rolls  the  mighty  Atlantic. 
On  my  left  stands  the  architecturally  beautiful  Ocean 
Forest  Hotel,  and  surrounding  me  a large  number 
of  the  finest  friends  a man  ever  had. 

Again,  I thank  you. 

(Applause) 

It  is  a fitting  time  to  outline  briefly  the  career 
of  a man  who  represents  the  best  in  South 
Carolina  Medicine,  and  who  will  always  con- 
tinue to  stand  for  progress  in  official  and  per- 
sonal matters,  and  in  the  promotion  of  the 
welfare  of  every  member  of  the  South  Caro- 
lina Medical  Association. 

EDGAR  ALPHONSO  HINES,  M.  D. 

Birth  and  Early  Life 

Edgar  A.  Hines  was  born  in  W ayne  County.  North 
Carolina,  November  19,  1867.  His  father,  John  C. 
Hines,  native  North  Carolinian,  was  a soldier  in  the 
Civil  War,  leaving  Hillsboro  Military  Academy  to 
enlist.  Later  he  became  instructor  in  military  tactics 
at  the  Fayetteville  Academy.  Subsequent  to  this  ser- 
vice he  became  in  succession  farmer,  merchant,  and 
railroad  builder.  His  mother  was  Nancy  Thompson 
Hines,  daughter  of  Richard  Thompson,  substantial 
farmer  of  Orange  County,  North  Carolina. 

The  family  moved  to  Wilmington,  where  John  C. 
Hines  was  employed  in  railroad  construction  and  his 
young  son,  Edgar,  attended  grammar  school. 

A year  at  Cedar  Grove  Academy,  and  the  ambitious 
youth  matriculated  in  the  Bingham  School,  a military 
academy  located  at  Mebane.  Here  he  was  influenced 
by  the  famous  educator,  Col.  Robert  Bingham,  and 
acquired  a classical  trend  of  thought  invaluable  for 
a doctor  of  medicine.  Cadet  Hines  demonstrated  a 
marked  degree  of  leadership,  which  he  has  exempli- 
fied throughout  his  life.  Distinguished  as  a student 
of  Greek,  he  was  also  interested  in  military  science, 
and,  by  virtue  of  his  aptitude  along  this  line,  he  was 
promoted  to  the  captaincy  of  a company.  The  young 
student  was  at  this  time  preparing  himself  for  the 
civil  engineering  profession. 

Choice  of  a Profession 

In  1886  the  family  of  Edgar  Hines  moved  to 
Brunson,  S.  C.  There  the  young  man  decided  to 
turn  from  engineering  and  take  up  medicine  as  a 
career. 

This  was  a time  in  the  South  when  the  seeker 
after  education  found  the  road  a difficult  one,  and 
Dr.  Hines  turned  his  hand  to  many  things  to  secure 
the  necessary  funds.  Working  now  on  the  farm, 
now  in  the  foundry'  and  machine  shop,  now 
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building  bridges,  and  again  carrying  out  various 
duties  in  stores,  etc.,  he  toiled  conscientiously  to 
reach  his  goal.  Possibly  these  many  activities  con- 
tributed to  the  building  of  a remarkable  health  which 
is  still  evident  in  the  upright  figure  of  our  Secretary 
and  added  skill  to  hands  which  were  to  touch  sen- 
sitively and  feelingly  the  sick  bodies  of  many  pa- 
tients. 


A Dissecting  Class  at  the  Old  Medical  College 
on  Queen  St.,  Charleston,  S.  C.  (Dr.  Hines  third 
from  left) 


Choosing  the  Medical  College  of  the  State  of 
South  Carolina,  he  matriculated  in  that  institution 
in  1888  and  was  graduated  with  the  degree  of  Doctor 
of  Medicine  in  1891. 

During  the  three  years  at  the  Medical  college  he 
worked  at  his  many  jobs  during  vacation  times  to 
secure  funds  for  the  “lectures”  of  the  winter  months. 
His  efforts  were  rewarded  by  a scholarship  from 
the  Governor  for  one  year  and  by  the  donation  of 
free  tuition  in  the  third  year  by  the  College.  Then 
as  now  desirous  of  obtaining  the  best  in  medical 
education,  and  despite  his  difficulties,  the  student 
chose  to  go  through  an  optional  third  year  which 
was  not  at  that  time  required  for 
graduation. 

Following  graduation  Dr.  Hines 
located  at  Gillison  ville,  Hampton 
county,  South  Carolina,  where  he 
practiced  for  nearly  two  years.  Dur- 
ing the  second  year  there  he  felt  the 
necessity  for  contacts  with  his  fellow 
practitioners.  Since  there  was  no 
county  medical  society,  he  boldly 
called  a meeting  of  the  physicians  of 
the  county  for  the  purpose  of  organi- 
zation and  was  elected  president. 

This  was  the  beginning  of  the  urge 
toward  activity  in  organized  medicine. 

Feeling  that  the  Piedmont  section 
of  the  state,  with  its  industrial  activi- 
ties, offered  a better  future,  Dr.  Hines 
moved  to  Calhoun.  Near  this  village 
Clemson  College  was  in  the  process 
of  construction.  Since  the  young 
doctor  felt  that  medicine  would  be 


developed  to  a great  extent  in  the  laboratory,  he 
undertook  the  study  of  chemistry  at  Clemson  and  was 
the  first  special  student  of  the  college  and  with  the 
first  class,  that  of  1896. 

While  in  Gillisonville  Dr.  Hines  met  Mary  Wood- 
bury Moore,  daughter  of  General  James  W.  Moore, 
distinguished  soldier  and  jurist.  They  were  married 
in  1894.  Of  thi  s union  nine  children  were  born. 

A Citizen  of  Seneca 

In  1897  the  family  moved  nine  miles  away  to  the 
town  of  Seneca,  where  the  enterprising  physician 
interested  himself  in  a number  of  activities.  He 
has  been  a member  of  the  town  board  of  health  at 
various  times  over  a period  of  twenty  years.  For 
fifteen  years  he  served  as  a member  of  the  school 
board  of  trustees,  several  years  as  chairman.  While 
a member  of  the  school  board,  Dr.  Hines  initiated 
school  medical  inspection.  In  1909  he  called  together 
a staff  of  specialists  to  conduct  the  examination  of 
the  children  of  the  elementary  and  high  school.  Thi, 
pioneer  effort  was  recognized  immediately  through 
out  the  country  as  one  of  primary  importance  to  the 
health  of  the  people  of  the  South.  As  a result 
of  this  work,  Dr.  Hines  was  shortly  elected  to  mem- 
bership on  the  Executive  Committee  of  the  State 
Board  of  Health. 

Dr.  Hines’  interest  in  the  profession  and  business 
life  of  the  town  was  evidenced  by  his  election  as 
President  of  the  Chamber  of  Commerce,  which 
position  he  held  for  five  years.  He  has  been  an  active 
member  of  several  fraternal  organizations,  Knights 
of  Pythias,  Masons,  etc.  For  many  years  he  has 
been  an  enthusiastic  member  of  the  Seneca  Rotary 
Club,  having  recently  served  as  President  of  this 
influential  organization. 

As  a churchman,  Dr.  Hines  has  been  quite  active. 
He  was  one  of  the  founders  and  builders  of  the 
Presbyterian  Church  at  Clemson  College  forty-three 
years  ago,  and  during  a great  part  of  his  career  has 
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served  as  a Sunday  School 
present  he  teaches  the  young 
t h e Seneca  Presbyteriam 
Church.  He  has  been  a Ruling 
Elder  more  than  forty  years. 

Post  Graduate  Studies 

In  1898  Dr.  Hines  entered 
the  John  Hopkins  Hospital  as 
a graduate  student  and  came 
under  the  influence  of  Osier, 

Welch,  Kelley,  and  Halsted, 
world  famous  teachers.  At 
intervals  throughout  his  en- 
tire professional  life  sub- 
sequent courses  have  been  pur- 
sued in  the  post  graduate 
schools  of  Chicago  and  New 
York  and  the  Harvard  Medi- 
cal School,  Boston.  In  1914  he 
journeyed  to  England,  where 
he  entered  the  London  Hos- 
pital, the  largest  in  the  British 
Empire.  He  was  the  first 
American  to  be  admitted 
to  this  hospital  as  a graduate 

student  in  internal  medicine  ^ g j ig011i  the  late  President  of  the  Hospital,  and  Dr.  Hines,  former 

and  pediatrics.  Incidentally,  Superintendent  with  the  Graduating  Class,  Anderson  County  Hospital — 1915 


while  in  England  he  studied  the  Panel  System  of 
medical  practice,  which  information  is  invaluable 
now  in  view  of  the  discussions  of  State  Medicine 
so  prevalent  in  the  United  States. 

A Hospital  Administrator 

Following  Dr.  Hines’  return  from  abroad  he  was 
elected  Superintendent  of  the  Anderson  County  Hos- 
pital. He  served  in  that  capacity  for  one  year.  During 
this  period  he  was  instrumental  in  elevating  the 
standards  of  nursing  schools  in  South  Carolina.  He 
visited  many  sections  of  the  state  and  encouraged 
the  building  of  county  hospitals,  believing  that  by 
such  development  not  only  the  health  of  the  people 
would  be  conserved  but  the  standards  of  medical 
practice  enhanced.  He  became  one  of  the  founders 
of  the  South  Carolina  Hospital  Association  and  a 
member  of  its  first  executive  committee.  He  has 
continued  his  interest  in  the  building  of  hospitals  in 
South  Carolina,  but  one  of  his  chief  objectives  has 
been  that  of  providing  a hospital  for  his  home 
county,  Oconee.  At  this  writing  a splendid,  new 
forty  bed  hospital  is  wearing  completion  at  Seneca, 
and  it  will  be  opened  in  the  early  fall. 

World  War  Record 


superintendent.  At 
men’s  Bible  class  of 


Immediately  upon  the  entrance  of  the  United  States 
into  the  World  War  in  1917,  Dr.  Hines  was  appointed 
a member  of  the  Draft  Board  for  Oconee  County,  but 
within  a few  days  this  appointment  was  rescinded 
and  he  was  commissioned  as  the  medical  member  of 
the  District  Exemption  Board  for  the  Western  Dis- 
trict of  South  Carolina,  with  headquarters  at  Green- 
wood. He  served  with  distinction  until  the  close  of 
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30th  Anniversary  Reunion  of  Class  of  1896,  Clemson  College,  of  which 
Dr.  Hines  was  a Member. 


the  war.  He  was  also  a member  of  the  State  Com- 
mittee of  National  Defense;  and  when  the  Volunteer 
Medical  Service  corps  was  organized,  in  the  capacity 
of  Secretary  he  was  called  to  Washington,  D.  C.,  to 
act  as  a member  of  the  personnel  division  of  this 
corps. 

Following  the  World  War,  and  upon  the  passage  of 
the  National  Defense  Act  with  the  enlarged  scope  of 
the  Medical  Reserve  Corps,  Dr.  Hines  at  once  applied 
for  a commission.  After  successfully  passing  the 
examinations  he  was  commissioned  Major  and  as- 
signed to  the  position  of  Chief  of  Medical  Service, 
Emergency  Hospital,  Number  52.  At  the  age  of 
sixty-four  he  was  transferred 
from  active  service  to  the 
Auxiliary  Reserve. 


occurred,  Dr.  Hines  was  ap- 
pointed a member  of  the  State 
Committee  on  Constitution 
and  By-Laws.  The  report  of 
this  committee  was  adopted 
in  1904,  and  the  Association 
still  operates  under  this  Con- 
stitution. With  the  great  re- 
organization came  also  extra- 
ordinary opportunities  for 
service.  Dr.  Hines  was  e'ected 
Secretary  of  the  first  district 
society  organized  in  the  state 
in  1896.  namely,  the  Fourth 
District.  Later  hi  became 
President  of  this  body.  Be 
cause  of  exceptional  ability 
shown  in  carrying  on  this 
work,  Dr.  Hines,  on  April 
19,  1910,  at  Laurens,  was 

chosen  Secretary  of  the  South 
Carolina  Medical  Association. 
On  November  2,  1911,  he  was 
elected  by  the  council  as  Editor-in-Chief  of  the 
Journal,  having  served  three  years  as  Associate 
Editor.  In  April  1912,  upon  the  retirement  of  Dr. 
C.  P.  Aimar,  Treasurer,  the  offices  of  Secretary 
and  Treasurer  were  merged  and  he  was  elected  to 
this  position. 

In  1909  the  House  of  Delegates  of  the  South 
Carolina  Medical  Association  established  a precedent 
to  the  effect  that  delegates  to  the  American  Medical 
Association  should  be  kept  in  office  as  long  as 
possible  in  order  to  render  more  effective  service 
through  larger  contacts  and  greater  familiarity  with 
the  national  organization.  The  House  of  Delegates 
then  elected  the  Secretary  of  the  Association  as  a 


A Meeting  of  the  Executive  Committee  of  the  State  Board  of  Health 


Organized  Medicine 

As  has  been  noted,  Dr. 
Hines’  first  connection  with 
organized  medicine  was  in 
Hampton  County  in  1892.  In 
1894  he  was  elected  to  mem- 
bership in  the  South  Carolina 
Medical  Association.  He  early 
felt  the  urge  to  write  and 
submitted  a number  of  papers 
to  the  Association.  Problems 
of  organization  also  appealed 
to  him.  Subsequently  he  was 
elected  by  the  Oconee  County 
Medical  Society  as  a delegate 
to  the  State  Association  and 
was  at  once  placed  on  im- 
portant committees.  When  the 
great  reorganization  by  the 
American  Medical  Association 
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Dr.  Hines  as  a member  of  the  Medical  and  Dental  Board  (1937)  of  Clemson 
College.  Under  the  leadership  of  Dr.  Lee  Milford,  Surgeon  in-Chief,  this 
school  has  made  an  outstanding  health  record.  Dr.  Milford,  second  from 
left,  first  row  ; Dr.  Hines,  third. 


delegate,  and  this  practice  has  been  followed  for 
twenty  eight  years.  In  this  connection  it  may  be  of 
interest  to  note  that  at  the  A.  M.  A.  meeting  in 
Atlantic  City  in  1937,  Dr.  Hines  was  commended  for 
his  long  and  faithful  service  by  the  Speaker  of  the 
House  of  Delegates  and  his  name  placed  on  a 
special  Roll  of  Honor. 

Public  Health  Activities 

Dr.  Hines  has  been  interested  in  preventive  medi- 
cine since  the  beginning  of  his  professional  career. 
In  1909  he  was  elected  to  membership  on  the  Executive 
Committee  of  the  State  Board  of  Health.  He  is 
now  the  senior  member  of  the 
Board  in  point  of  service  and 
for  many  years  was  Vice- 
Chairman.  In  1935  he  served  as 
acting  Chairman. 

He  was  one  of  the  organizers 
cf  Ihe  S.  C.  Public  Health 
Association. 

Always  child  welfare  has  been 
a major  inteiest.  He  was  one 
of  the  founders  of  the  Bureau 
of  Child  Hygiene.  His  work 
along  this  line  brought  him 
international  recognition.  In 
1913  he  was  invited  to  become 
Section  Chairman  of  the  Inter- 
national Congress  of  School 
Hygiene,  meeting  in  Buffalo, 

New  York.  He  next  held  the 
position  of  Chairman  of  the 
Section  on  Public  Health  of 


the  Southern  Medical  As- 
sociation. 

Contibutions  to  Pediatrics 

Aside  from  his  interest  in 
organized  medicine,  Dr.  Hines 
has  made  important  contribu- 
tions in  the  field  of  pediatrics. 
He  early  came  under  the  in- 
fluence of  the  master  pedia- 
tricians both  in  this  country 
and  abroad,  and  he  has  con- 
tinued to  keep  abreast  of  ad- 
vances in  this  field  of  medi- 
cine. He  is  a charter  mem- 
ber of  the  Faculty  of  the 
Southern  Pediatric  Seminar. 
Perhaps  one  of  the  greatest 
thrills  of  his  life  was  the 
successful  passing  of  the 
examination  of  the  American 
Board  of  Pediatrics  on  his 
sixty-eighth  birthday.  Dr. 
Hines  was  one  of  the  organ- 
izers of  the  South  Carolina 
Pediatric  Society,  the  first 
Secretary,  and  subsequently 
named  President. 

In  1914  Dr.  Hines  was  elected  President  of  the 
Alumni  Association  of  the  Medical  College  of  the 
State  of  South  Carolina.  Representing  this  As- 
sociation and  the  South  Carolina  Medical  Association, 
on  November  18th  of  that  year  he  delivered  an  ad- 
dress on  the  occasion  of  the  acceptance  of  the  college 
by  the  state  as  a state  institution.  In  the  years  that 
followed  Dr.  Hines  showed  a keen  interest  in  graduate 
medical  education.  About  1925  when  the  college  opened 
its  doors  for  brief  refresher  courses  annually  to  the 
physicians  of  South  Carolina,  he  was  elected  Presi- 
dent of  the  Post  Graduate  Class.  Seven  years  later 
the  Piedmont  Graduate  Clinical  Assembly  was 
organized  in  Anderson  with  a view  to  providing 


Faculty  Southern  Pediatrict  Seminar 

First  row  left  to  right,  Dr.  Hines,  Dr.  D.  L.  Smith,  Registrar;  4th  Dr. 
W.  A.  Mulherin,  Dean  ; Back  row  Dr.  Frank  Howard  Richardson,  Vice 
Dean,  4th  from  right. 
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refresher  courses  in  general  medicine  for  the  South- 
eastern Atlantic  States.  Dr.  Hines  was  made  presi- 
dent of  this  organization  and  has  continued  in  office 
ever  since. 

Some  Other  Activities 

Aside  from  the  American  Medical  Association 
and  the  State  Medical  Society.  Dr.  Hines  has  been 
unusually  active  in  many  national  and  regional 
societies.  He  is  a member  of  the  Southern  Medical 
Association,  a Fellow  of  the  American  Public  Health 
Association,  a P'ellow  of  the  Tri-State  Association 
(Carolinas  and  Virginia),  a Fellow  of  the  American 
College  of  Physicians,  a founder  and  Fellow  of  the 
American  Academy  of  Pediatrics,  a member  of  the 
Association  of  Military  Surgeons  of  the  United 
States,  a member  of  the  American  Association  of 
Medical  History,  a member  of  the  American  Medical 
Library  Association,  twice  chairman  of  the  Con- 
ference of  State  Secretaries  and  Editors  of  State 
Medical  Journals,  and  a charter  member  of  the  Inter- 
State  Post  Graduate  Association  recently  organized 
at  San  Francisco. 

Dr.  Hines  has  had  two  major  hobbies — travel  and 
the  accumulation  of  a medical  library.  Of  the  first 
he  has  had  ample  experience,  both  in  his  official 
and  in  his  private  capacity,  and  he  has  received  from 
it  much  stimulation  and  many  new  ideas.  Recently 
he  wrote  “one  of  my  memorable  thrills  was  when 
1 stood  in  reverent  awe  at  the  tomb  of  Pasteur,  the 
founder  of  modern  medicine,  and  that  was  a dream 
long  cherished.  Another  was  to  breathe  the  atmos- 
phere so  to  speak  of  Lister  and  the  Hunters  of 
English  fame  and  to  tread  the  wards  they  walked.” 

At  Seneca,  in  the  headquarters  of  the  Association, 
is  ample  evidence  of  success  in  gathering  an  excellent 
library  of  up-to  date  medical  writings. 

Of  Dr.  Hines’  writings  there  have  been  almost 
innumerable  instances  in  the  State  Journal  and  else- 
where. A list  of  the  more  important  papers  pub'ished 
follows.  It  shows  a breadth  of  interest  and  a public 
acceptance  of  his  work  and  words. 

Bibliography  of  papers  published  by  Dr.  E.  A.  Hines, 
Seneca,  S.  C. 

1.  An  Atypical  Fever  in  Upper  Carolina,  Trans- 
actions S.  C.  Medical  Association.  1898. 

2.  Hour  Glass  Contraction  of  the  Uterus  in 
Three  Successive  Deliveries  of  the  Same  Patient, 
Transactions  South  Carolina  Medical  Association. 
1901. 

3.  Pediatrics  Past.  Present,  and  Future,  Journal 
South  Carolina  Medical  Association.  (July)  1905. 

4.  Broncho-pneumonia  in  Children,  Journal  South 
Carolina  Medical  Association.  (April)  1906. 


5.  Success  in  Pediatrics  and  How  to  Attain  It, 
Transactions  Medical  Society  of  the  State  of  North 
Carolina.  1906. 

6.  A New  and  Effective  System  of  School  Hygiene, 
Journal  South  Carolina  Medical  Association. 
(October)  1908. 

7.  A Plea  for  Medical  Inspection  of  School  Child- 
ren in  South  Carolina.  Report  of  Work  at  Seneca, 
Journal  South  Carolina  Medical  Association.  (Septem- 
ber) 1910. 

8.  School  Hygiene  Simplified  — The  Reward 
System.  Transactions.  Volume  III:  Session  Chair- 
man’s Address.  Fourth  International  Congress  on 
School  Hygiene.  Buffalo,  New  York,  1913. 

9.  Infant  Mortality,  Journal  South  Carolina  Medi- 
cal Association.  Volume  13 :770  (December)  1917. 

10.  The  State  Department  of  Health  and  the  Child 
Welfare  Problem  of  the  South.  Southern  Medical 
Journal.  Volume  XII : No.  2 (February)  1920. 

11.  Some  Impressions  of  Eastern  Clinics  (Pediatrics 
mainly),  Journal  South  Carolina  Medical  Association. 
Volume  15:643  (December)  1919. 

12.  Child  Welfare;  the  Strategic  Point  of  Attack 
in  Public  Health  Work,  Southern  Medical  Journal. 
Volume  XIV : No.  1,  page  32  (January)  1921. 
Chairman’s  Address,  Section  on  Public  Llealth, 
Southern  Medical  Association,  Louisville.  November 
1920. 

13.  The  Summer  Peak  of  Infant  Mortality  in 
South  Carolina.  1921  : Preventive  Measures  Instituted, 
Southern  Medical  Journal.  Volume  XV : No.  7 
(July)  1922.  Read  in  Section  on  Pediatrics,  Hot 
Springs,  November  21. 

14.  Historical  Sketch  of  the  Development  of 
Pediatrics  in  the  South,  Southern  Medical  Journal. 
Volume  XVI:  No.  10,  page  746  (October)  1923. 
Read  in  the  Section  on  Pediatrics,  Chattanooga, 
November,  1922. 

15.  Periodic  Examination  of  Apparently  Healthy 
Persons,  Journal  Medical  Association  of  Georgia. 
Volume  16:223  (July)  1927.  (Guest  Speaker,  Georgia 
Medical  Association,  Athens,  May  12,  1927). 

16.  Some  Observations  on  First  Reported  Cases 
of  Malta  Fever  in  South  Carolina,  Journal  South 
Carolina  Medical  Association.  Volume  25:586 
(December)  1929. 

17.  Brief  Pediatric  Reminiscences  and  Probable 
Trends,  Transactions  Medical  Society  of  the  State 
of  North  Carolina.  1931.  (Guest  Speaker,  Pediatric 
Section  of  the  Medical  Society  of  the  State  of  North 
Carolina). 

18.  Comments  on  Medical  Pioneering  in  South 
Carolina.  Southern  Medicine  and  Surgery,  Volume 
XCVI : No.  2 (February)  1934. 

This  brief  account  brings  to  mind  the  past 
of  a man  familiar  to  us  all,  respected  and  loved. 
Again  the  Association  honors  him  publicly  and 
heartily,  and  offers  him  sincere  appreciation  of 
his  labors,  and  every  good  wish  for  a long 
and  happy  continuation  of  his  useful  life. 
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SURGERY 

WM.  H.  PRIOLEAU.  M.D..  F.A.C.S..  Charleston.  S C 


“TREATMENT  OF  THE  APPENDICEAL 
STUMP” 

Of  late  there  have  appeared  a number  of 
articles  on  the  method  of  dealing  with  the 
stump  of  the  appendix  in  appendectomy.  One 
by  J.  K.  Donaldson  and  IT.  S.  Thatcher  of 
Little  Rock  (So.  Med.  J.  31:488.  May,  ’38)  is 
unusually  complete  in  that  it  reviews  the  various 
methods  in  a critical  manner  and  reports  the 
experimental  work  of  the  authors. 

The  most  commonly  used  technic — ligation 
with  catgut  and  inversion  of  the  stump  with 
a purse-string  suture  of  linen — is  subjected  to 
a great  deal  of  criticism.  It  is  held  that  there 
is  a tendency  for  abscess  formation  to  take 
place  in  the  closed  space  between  the  ligating 
and  the  invaginating  sutures.  This  may  be  pro- 
ductive of  septic  symptoms,  of  adhesions,  and 
even  of  fecal  fistula,  though  it  is  recognized 
that  in  most  cases  the  abscess  would  rupture  in- 
to the  cecum  and  cause  no  trouble.  In  order 
to  obviate  this  difficulty  a certain  group  ligate 
the  stump,  cauterize  it  with  phenol  and  let  it 
drop  into  the  abdominal  cavity.  The  main 
argument  to  support  this  practice  is  that  it  has 
met  with  success  in  a large  clinical  experience. 
The  advocates  of  non-inversion  of  the  stump 
point  out  the  fact  that  Dr.  Robertson,  of  the 
Mayo  Clinic,  found  that  invariably  in  cases 
in  which  appendectomy  with  inversion  of 
the  stump  had  been  done  in  combination  with 
some  other  surgical  procedure  and  death  had 
resulted,  there  was  a pus  pocket  in  the  inverted 


stump  up  to  twenty-one  days  post-operatively. 

From  their  experimental  work  the  authors 
conclude  that  invaginating  the  stump  is  prefer- 
able to  ligating  it  and  leaving  it  free  in  the 
abdominal  cavity.  In  the  former  procedure 
there  is  less  likelihood  of  adhesion  formation, 
as  well  as  of  other  complications.  They  advise 
the  use  of  fine  silk  for  the  inversion  suture, 
catgut  being  more  f requently  followed  by  ad- 
hesions. Ligation  preceding  inversion  should 
be  done  with  fine  plain  catgut  so  that  it  will 
early  and  readily  give  way. 

In  his  discussion  of  the  paper  Dr.  Mims 
Gage  of  New  Orleans  attacks  strongly  the 
practice  of  non-inversion,  stating  that  there  is 
no  valid  reason  for  an  exception  to  be  made  of 
the  appendiceal  region  in  applying  the  well 
established  principles  of  intestinal  surgery.  The 
success  of  the  non-inversion  method  he  ascribes 
to  the  remarkable  healing  and  defensive  powers 
of  the  peritoneum.  He  advocates  a method, 
practiced  with  success  by  otTiers,  of  inversion 
without  ligation.  In  this  the  appendix  is  re- 
moved with  an  actual  cautery  which  temporarily 
seals  the  stump  and  obtains  hemostasis.  This 
is  sound  in  principle;  however,  when  there  is 
distention  of  the  cecum,  or  inaccessibility  of 
the  stump,  ligation  with  fine  catgut  should 
precede  the  inversion  so  as  to  obviate  the  danger 
of  spillage.  When  the  inflammatory  process  in- 
volves the  base  of  the  appendix  and  the  adjoin- 
ing cecum,  ligation  should  be  performed  with 
strong  catgut  and  inversion  not  attempted. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.D..  F.A.C.S..  Charleston.  S.  C. 


Dr.  Grant  Self  ridge,  in  the  Annals  of 
Otology,  Rhinology,  and  Laryngology,  Decem- 
ber, 1937,  p.  875,  reports  on  a study  of  a small 
group  of  cases  of  chronic  progressive  deaf- 
ness with  a view  of  determining  the  effect  of 
nutritional  disturbances  upon  the  deafness. 

Common  to  most  of  these  cases  was  a lower- 
ing of  all  notes  below  4096,  both  for  air  and 
bone  conduction. 

The  audiometer  is  of  value  in  both  the  diag- 
nosis and  the  treatment  of  these  cases,  although 
recognition  of  its  usefulness  has  been  rather 
slow.  It  was  demonstrated  by  myself  more  than 
fifteen  years  ago,  before  the  Society  of  Ophthal- 
mology and  Otology  of  South  Carolina,  and 
further  experience  has  borne  out  the  observa- 
tions then  set  forth. 

These  cases  are  perhaps  to  be  labeled  as 
being  of  the  adhesive  type  and  associated  with 
secondary  infection.  Fowler  emphasizes  focal 
infection  as  the  etiological  factor,  but  Self- 
ridge claims  “that  many  infections  of  the  upper 
respiratory  tract  do  not  occur  unless  the  soil 
is  properly  prepared.”  Clausen  (British  Medi- 
cal Journal,  December  26,  1936)  states  that 
“resistance  to  infection  may  be  greatly  reduced 
by  a deficient  diet,  especially  a diet  deficient 
in  vitamin  A or  C.”  He  includes  in  deficient 
diets  a diet  in  which  there  is  “protein  deficiency 
and  deficiency  in  certain  mineral  elements, 
notably  calcium.”  Such  a diet,  he  believes,  “de- 
ranges the  normal  production  of  hormones  and 
the  functional  perfection  of  sympathetic  con- 
trol.” This  at  once  places  importance  upon 
the  normal  metabolic  processes,  and  the  in- 
fluence of  diet  upon  these  processes. 

Self  ridge  also  discusses  the  influence  of  diet 
upon  the  internal  secretions  and  the  relation 
of  the  internal  secretions  to  the  vitamins.  He 
sets  forth  also  the  influence  of  deficiency  diet 
upon  tissue  and  bone  metabolism. 

Other  workers  in  this  field  are  quoted  by 
Sel  fridge.  T.  Oro  reported  the  pathological 
findings  in  experimental  C avitamimosis  in  re- 
lation to  the  mucosa  and  bones  of  the  middle  ear 
and  temporal  bone.  Beck’s  findings  are  quoted 


in  relation  to  root  absorption  of  the  teeth  as 
it  occurred  in  cases  with  a definite  faulty 
nutritional  history ; and  to  a disturbance  of  the 
Ca/P  ratio,  with  a low  vitamin  C and  D diet, 
and  with  a B.  M.  R.  below  minus  fifteen.  'These 
authorities  confirm  the  findings  of  Selfridge 
with  regard  to  the  injurious  effects  of  a de- 
ficient diet. 

In  speaking  of  otosclerosis — our  bugbear  and 
terra  incognita — he  quotes  Grey,  who  says 
that  “the  deafness  of  otosclerosis  is  to  a large 
extent  functional  and  is  the  result  of  insuf- 
ficient supply  of  blood  to  all  the  nerve  structures 
concerned  in  the  perception  of  sound.” 

Selfridge  finds  that  a vitamin  C deficiency 
may  initiate  metabolic  disturbances  in  the  bone 
if  there  is  a lack  of  optimal  calcium  and  phos- 
phorus intake. 

So  it  behooves  the  alert  otologist  to  get  a 
careful  dietary  and  dental  history  of  his  deaf 
cases.  The  dental  history  should  include  that 
of  early  life  as  well  as  the  changes  in  later 
life,  described  by  Beck.  Of  value  also  is  an 
analysis  of  the  blood  to  determine  the  type  of 
vitamin  deficiency  present  and  the  concen- 
tration of  calcium,  phosphorus,  sodium,  potas- 
sium, magnesium,  phosphatase,  cholesterol,  and 
the  fractional  serum  proteins.  From  the  above 
the  K/Na  ratio  and  the  Ca/P  may  also  he 
obtained.  The  extent  to  which  such  detailed 
analyses  are  carried  out  must  be  decided  by 
each  physician  in  his  various  cases. 

Having  obtained  such  a careful  history  and 
clinical  laboratory  analysis,  Self  ridge  uses 
dietetic  and  other  therapeutic  methods  accord- 
ingly. He  gives  some  guides  in  his  treatment ; 
for  instance,  when  the  calcium  phosphate  ratio 
is  out  of  line,  as  is  shown  by  definite  evidence 
of  bone  changes,  i.  e.,  by  calcification  and  soft 
teeth  in  chidhood ; diets  rich  in  calcium  and 
phosphorus  are  administered  by  giving  milk, 
cheese,  and  meats,  including  fish ; he  may  also 
use  drugs,  such  as  dicalcium  phosphate  and — 
to  get  a better  effect — vitamin  D in  the  form 
of  250  D viosterol,  30-60  drops.  The  thyroid, 
anterior  pituitary  and  parathyroid  influence 
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calcium  metabolism  ; therefore  in  some  cases  ex- 
trad  thyroid,  gr.  1,  daily  is  administered.  Thy- 
roid is  also  of  benefit  if  the  cholesterol  is  high. 

In  cases  where  there  is  a high  tone  loss,  he 
advises  the  use  of  vitamin  Pu  in  a solution  con- 
taining 500  I.  U.  and  the  correction  of  the 
dietary  errors,  including  a plentiful  amount 
of  B foods.  If  the  loss  extends  to  1024  cycles, 
the  entire  IP  complex  should  be  used;  or  one 
may  use,  in  early  cases,  the  IP  B--  of  Lilly  and 
Co.,  and  a similar  but  more  potent  preparation 
furnished  by  the  makers  of  rice  bran  products. 
In  the  remainder  of  cases  of  high  tone  loss 
the  B complex  syrup  is  used. 

Where  there  is  a hearing  loss  of  25 '/  or 
over,  one  may  use  a preparation  containing 
only  the  B-->  complex,  i.  e.,  flavin  (or  Ba)  Bo 
and  the  filtrate  factors. 

In  cases  of  a deficiency  of  any  vitamin,  that 
vitamin  is  added  to  the  diet  and  it  is  also  given 


by  separate  medication.  In  prescribing  vitamins, 
he  recalls  that  vitamin  A is  related  to  the 
thyroid;  vitamin  B is  related  to  the  pituitary 
and  adrenal  cortex,  C is  probably  related  to 
the  adrenal  cortex,  D to  the  parathyroids,  and 
E has  a relation  to  the  sex  hormones. 

Potassium  and  sodium  are  definitely  related 
to  the  adrenal  cortex,  magnesium  to  the  para- 
thyroids and  perhaps  to  the  adrenal  cortex. 

He  also  used  cortical  extract,  ten  injections, 
with  benefit  in  the  relief  of  nervousness  and 
fatigue,  in  a case  that  had  a food  deficiency. 
The  vitamin  B complex  is  obtainable  in  both 
the  syrup  and  tablets ; sometimes  it  is  used  with 
the  filtrate  in  3ii  to  3iv  doses,  twice  daily.  He 
gives  vitamin  C as  Cevitamic  acid,  150-300 
mgs.  daily.  All  of  these  products  are  constantly 
coming  out  in  forms  easily  administered,  so 
that  every  physician  may  select  the  preparation 
that  he  believes  to  be  the  best  suited  to  his 
patient. 


PATHOLOGICAL  CONFERENCE.  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH,  M.  D.,  Professor  of  Pathology 


Case  of  Dr.  IV.  A.  Smith 
ABSTRACT  NO.  355  (38353) 

January  7,  1938 

Student  Shaw  (presenting  abstract)  : 

A 45  year  old  negress,  laundress,  admitted  March 
1.  died  March  14,  1937. 

History : Onset  of  symptoms  2 weeks  before  1936 
admission  to  hospital  (November  7)  with  cough, 
which  was  moderately  productive.  No  hemoptysis 
at  this  time.  Some  fever  and  sweating.  Pain  in  the 
left  chest  developed  1 week  after  cough,  pain  exag- 
gerated by  cough  and  breathing.  Continued  to  work 
until  immediately  before  her  hospital  admission,  when 
she  became  very  weak  and  fell.  No  shortness  of 
breath.  Heart  "flutters”  frequently.  No  dyspnoea.  Pa- 
tient stated  that  feet  and  ankles  have  been  swollen. 
Ulcers  over  left  ankle  for  some  years.  Chest  exami- 
nation revealed  (1936)  fluid  in  left  pleural  cavity, 
confirmed  by  X-ray.  Course  slightly  febrile  for  a 
brief  period  during  first  admission,  then  normal. 
Tuberculin  test  negative.  Guinea  pig  inoculated  with 
pleural  fluid,  autopsied  12  weeks  later,  negative  for 
tbc.  Released  from  hospital  12-20-36,  diagnosis 
“Serous  pleurisy;  varicose  veins  of  leg.”  Cough 
became  worse  again  2 weeks  before  second  admission 


(March  1937).  Slight  hemoptysis  in  February. 
“Tightness’  in  chest  for  several  weeks.  .Said  she 
vomited  a small  amount  of  blood  about  1 week  be- 
fore admission.  Pain  in  the  right  hip  and  right 
shoulder  since  Feb.  1937,  apparently  sudden  in  onset. 
Patient  not  quite  clear  as  to  history. 

Examination : Emaciated ; temp.  100.8,  pulse  104, 
resp.  32  BP  114/68.  Eyes,  ears,  nose  negative.  Teeth 
carious.  Inguinal  and  axillary  lymph  glands  palpab'e. 
Chest : emaciated ; expansion  diminished  on  left ; 
dullness  over  whole  left  side  of  chest,  diminished 
voice  sounds  and  tactile  fremitus  over  left  chest; 
absence  of  breath  sounds  on  left.  Right  side  of  chest 
clear.  Mediastinum  not  widened  on  percussion.  Heart : 
Apex  in  4th  interspace  1%  inches  to  left  of  sternum. 
Heart  sounds  rapid  but  of  normal  quality.  Peripheral 
arteries  hard.  Abdomen : not  distended,  no  masses 
felt.  Tenderness  and  pain  on  motion  of  right  hip. 
No  adduction  or  abduction  deformity,  no  swelling. 
Neurological  exam,  negative. 

Lab.  Urine  sp.  gr.  1.008,  remainder  of  exam, 
negative.  Blood  (3-3)  Hb  65%  WBC  12,150;  polys 
80%,  lymphs  16%,  monos  2%,  eosinos  2%.  Sedi- 
mentation rate  (corrected  for  cell  volume)  42  mm 
in  hour,  greatest  drop  in  first  half  hour.  Sputum 
examination  (cone.)  negative  for  t.  b.  Pleura!  fluid 
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showed  s'ight  Wood  coagulum,  90%  lymphocytes,  no 
cells  in  mitosis.  2nd  guinea  pig  inoculated  with 
pleural  fluid,  autopsied  6 weeks  later,  no  evidence 
of  the.  X-rays  of  chest  (4)  and  hip  (1):  on  chart. 

Course:  Course  irregularly  febrile,  temp,  generally 
100  103,  varying  considerably  from  day  to  day.  Pulse 
followed  temp,  curve.  Resp.  generally  24-30,  showing 
no  definite  change  after  admission.  Left  chest 
aspirated  on  3-2,  about  400  cc.  of  bloody  fluid  ob- 
tained. After  tapping,  bronchial  breathing  was  heard 
above  third  left  interspace,  with  absence  of  breath 
sounds  below  third  interspace  level.  On  3-9  an  area 
of  bronchial  breathing  was  heard  in  the  4th  inter- 
space. 2\k  inches  to  right  of  sternum,  and  scattered 
rales  throughout  chest.  Pain  in  right  hip  continued. 
Gradually  became  weaker  and  more  dyspnoeic.  Died 
3-14-37. 

Dr.  W.  A.  Smith  (conducting)  : Mr.  Floyd,  will 
you  discuss  the  diagnostic  possibilities  in  this  case? 

Student  Floyd : We  have  a 45  year  old  negress 
complaining  of  fever,  hemoptysis,  and  pain  in  the 
chest.  The  symptoms  are  more  or  less  the  same  on 
the  two  admissions  to  the  hospital.  Blood-tinged 
pleural  fluid  is  present  in  one  pleural  cavity.  The 
patient  is  emaciated. 

To  me  the  two  logical  possibilities  are  pulmonary 
tuberculosis  and  carcinoma  of  the  lung.  The  rapid 
course  of  the  disease  in  one  of  this  age.  negative 
tuberculin  test,  sputum  negative  for  tubercle  bacilli, 
and  a negative  result  on  guinea  pig  inoculation,  all 
tend  to  rule  out  tuberculous  infection  about  as  well 
as  it  can  ever  be  ruled  out.  My  diagnosis  is  primary 
carcinoma  of  the  lung. 

Dr.  Smith:  How  do  you  explain  the  fever? 

Student  Floyd:  It  may  have  been  the  resu’t  of 
absorption  of  toxins  from  the  tumor,  or.  more  likely, 
it  may  have  been  due  to  blocking  of  the  bronchus, 
with  infection  dammed  behind  the  blockage. 

Dr.  Smith:  Mr.  Ford,  what  can  you  add  to  the 
discussion? 

Student  Ford : I agree  with  Mr.  Floyd.  The  pain 
is  rather  definitely  pleuritic,  and  all  the  symptoms 
point  to  the  lungs.  The  chest  examination,  with 
&-rav  confirmation,  shows  pleural  fluid.  Tightness  in 
the  chest  and  dyspnoea  were  also  present,  and  were 
probably  due  to  pleural  fluid  collecting.  The  patient 
is  emaciated,  and  is  in  the  proper  age  group  for 
carcinoma. 

The  presence  of  blood  in  the  pleural  fluid  is  quite 
pointed,  and  I believe  is  due  to  extension  or 
metastasis  to  the  pleura.  I believe  that  the  laboratory- 
work  is  quite  conclusive  in  leading  one  away  from 
the  diagnosis  of  tuberculosis.  The  negative  tuber- 
culin test  is  also  important;  that  means  either  an 
absence  of  tuberculous  infection,  or  an  overwhelming 
infection  against  which  the  body  has  no  immunity. 
The  latter  has  been  ruled  out  by  two  negative  re- 
sults of  guinea  pig  inoculation,  a delicate  and  ac- 
curate test. 

Dr.  Smith:  Mr.  George? 

Student  George : I agree  with  the  discussion  so 


far,  and  believe  that  carcinoma  of  the  lung  is  the 
best  diagnosis.  I think  that  Hodgkin’s  disease  should 
be  considered  in  the  differential  diagnosis,  however. 
The  mediastinal  form  of  Hodgkin’s  disease  oc- 
casionally gives  an  irregular  febrile  course  simulating 
tuberculosis,  cough,  hemoptysis,  bloody  pleural  fluid, 
etc. 

I believe  that  carcinoma  is  the  most  likely  diag- 
nosis, however,  and  I think  that  the  pain  in  the  hip 
was  probably  due  to  metastasis  to  the  head  of  the 
femur.  1 understand  that  blood-borne  metastasis 
to  the  bones  is  fairly  common  in  primary  carcinoma 
of  the  lung.  I do  not  believe  that  the  patient  had 
tuberculosis  of  the  hip,  because  of  the  negative 
findings  of  tuberculosis  elsewhere,  and  because  the 
symptoms  do  not  suggest  involvement  of  the  hip- 
joint  proper. 

Dr.  Smith : No  Wassermann  was  taken  on  the 
last  admission,  but  the  Kolmer  and  Kline  were  both 
4 plus  on  the  first  admission.  What  do  you  make  of 
that  ? 

Student  George:  Syphilis  of  the  lung  is  of  course 
a possibility.  I doubt  that  it  would  cause  bloody 
pleural  fluid.  I can’t  rule  it  out,  but  it  is  exceedingly 
rare. 

Dr.  Smith : Mr.  Lipscomb,  suppose  you  interpret 
these  X-ray  films. 

Student  Lipscomb  (viewing  X-ray  films)  : This 

first  film,  taken  in  November  1936,  shows  fluid  in 
the  left  chest — a homogeneous  density  in  the  lower 
portion  of  the  left  lung  field,  with  its  upper  margin 
curving  upward. 

Dr.  Smith  : Why  is  the  heart  drawn  over  to  the 

side  of  the  effusion? 

Student  Lispscomb : I believe  that  the  mediastinum 
is  held  in  place  by  the  tumor  of  the  pleura. 

This  next  film,  taken  six  days  later,  shows  a 
hydro-pneumo-thorax.  Some  of  the  fluid  has  been 
removed,  and  air  appears  to  have  been  injected.  The 
heart  and  mediastinum  is  now  even  more  drawn 
over  to  the  left.  There  are  adhesions  from  the 
lung  to  the  parietal  pleura.  The  partially  collapsed 
left  lower  lobe  is  much  denser  than  the  left  upper 
lobe,  and  that  suggests  tumor  in  the  lower  lobe. 

The  next  chest  film  was  taken  on  March  3rd,  1937. 
Fluid  and  air  are  still  present  in  the  left  pleural 
cavity.  The  collapsed  left  lung  appears  even  denser 
than  previously,  and  there  is  widespread  mottling  of 
the  right  lung,  as  from  contralateral  extension  of 
the  process. 

Dr.  Smith:  From  that  film  alone,  could  you  dif- 
ferentiate carcinoma  of  the  lung  from  tuberculosis? 

Student  Lipscomb : I don’t  believe  so ; the  mot- 
tling of  the  right  lung  field  and  the  adhesions  about 
the  left  lung  would  go  all  right  with  tuberculosis. 
This  last  film,  the  one  of  the  hip,  shows  mottling 
of  the  bones  of  the  right  side  of  the  pelvis. 

Dr.  Smith:  Mr.  Mamin,  if  this  is  carcinoma,  where 
do  you  think  it  originated? 

Student  Mamin : I think  it  was  primary  in  a 
bronchus  of  the  left  lung,  and  extended  by  the 
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lymphatic  and  blood  stream  to  other  parts. 

Dr.  Smith:  Mr.  Mance,  was  there  anything  in  the 
pleural  fluid  suggestive  of  carcinoma? 

Student  Mance:  The  presence  of  blood  in  the 
plcnral  cavity  suggests  either  tuberculosis  or  malig- 
nant disease,  involving  the  pleura ; the  negative 
guinea  pig  inoculation,  using  the  pleural  fluid,  tends 
to  rule  out  tuberculosis.  There  were  no  recognizable 
tumor  cells  in  the  fluid,  but  that  does  not  exclude 
the  possibility  of  tumor  being  present. 

Dr.  Smith:  Mr.  Mance,  can  you  suggest  some 
diagnostic  procedure  for  the  case,  in  order  to 
definitely  confirm  the  diagnosis? 

Student  Mance:  Yes,  a bronchoscopy  could  have 
been  done,  and  a section  of  any  bronchial  growth 
could  have  been  taken  for  biopsy. 

Dr.  Smith : Does  anyone  else  have  any  suggestions 
about  the  case? 

Dr.  Boone : I think  that  the  chest  could  have  been 
tapped  dry,  with  no  air  being  admitted,  so  that  the 
presence  of  fluid  would  no  longer  cover  up  a lesion 
in  the  lung  proper.  That  method  is  frequently  of  as 
much  use  as  injecting  air,  as  was  done  here. 

Dr.  Smith:  Yes,  it  could  have  been  done  that  way 
We  studied  the  contour  of  the  lung  with  air  injected 
into  the  pleural  cavity,  and  the  lower  lobe  showed 
up  much  denser  than  the  other  lobes.  The  drawing 
over  of  the  mediastinum  to  the  left,  even  in  the 
presence  of  fluid  on  the  left,  shows  that  part  of  the 
left  lung  was  collapsed,  probably  by  atelectasis  fol- 
lowing bronchial  occlusion  by  tumor. 

Dr.  Kredel : I agree  with  the  diagnosis  of  car- 
cinoma, but  I do  not  think  that  the  possibility  of  the 
lung  tumor  being  metastatic  from  some  other  part 
of  the  body  has  been  adequately  considered.  There 
is  no  record  of  examination  of  the  breasts  or  pelvis. 
The  fact  that  the  X-ray  shows  tumor  in  both  lungs 
emphasizes  the  possibility  of  the  lung  tumors  being 
metastatic.  Hypernephroma  frequently  gives  similar 
metastasis  to  the  lungs,  and  1 would  suggest  that 
intravenous  or  retrograde  pyelography  be  tried  in 
such  a case.  Another  diagnostic  procedure  that  is 
frequently  used  in  such  cases  is  aspiration  biopsy ; 
the  aspirating  needle  can  be  inserted  directly  into 
the  lung  with  little  danger  to  the  patient,  and  fre- 
quently a large  enough  plug  of  tissue  can  be  re- 
moved in  this  way  for  a diagnosis  to  be  made. 

Dr.  Smith : Yes,  we  have  used  aspiration  biopsy 
previously  in  cases  quite  similar  to  this  one. 

The  diagnosis  while  the  patient  was  in  the  hospital 
was  bronchogenic  carcinoma  of  the  left  lung,  with 
generalized  carcinomatosis.  It  should  be  emphasized 
that  while  the  guinea  pig  inoculations  are  of  great 
value  in  many  cases,  in  this  case  they  were  of  little 
clinical  aid.  The  reports  of  the  autopsies  on  the 
guinea  pigs  were  received  after  the  patient  had  been 
discharged  from  the  hospital 'in  the  first  instance, 
and  after  her  death  in  the  second.  So  the  diagnosis 
on  the  ward  depended  on  other  things  than  that 
important  test. 

We  considered  that  tuberculosis  had  been  ade- 


quately ruled  out,  and  did  not  believe  that  it  was 
syphilis  of  the  lung. 

Dr.  Lynch  : As  everyone  here  has  concluded,  and 
logically  so,  this  is  a case  of  carcinoma  of  the  lung. 
It  is  not  the  usual  form  of  carcinoma  of  the  lung, 
however  (which  is  epidermoid  carcinoma,  arising 
from  the  bronchial  mucosa),  but  is  the  adenocarci- 
noma variety,  probably  arising  from  mucous  g'ands 
beneath  the  bronchial  mucosa. 

This  specimen  shows  the  left  lower  lobe  com- 
pletely solidified.  The  solidification  is  partly  due 
to  infiltration  by  tumor,  but  is  more  a result  of 
collapse  following  occlusion  of  the  bronchus  to  the 
left  lower  lobe.  This  collapse,  with  diminution  in 
lung  volume,  explains  the  shift  of  the  mediastinum 
to  the  side  of  the  lesion,  in  spite  of  the  presence  of 
pleural  fluid  on  that  side,  which  would  otherwise  have 
shifted  the  mediastinum  in  the  opposite  direction. 

The  primary  tumor  itself  is  relatively  small,  but 
it  has  produced  widespread  metastases.  Here  in  the 
other  lung  you  can  see  the  scattered  seeding  of  the 
lung  with  small  discrete  nodules  of  tumor  tissue, 
apparently  blood  borne. 

In  addition  to  the  tumors  in  the  lungs,  there  were 
widespread  metastases  to  other  organs  of  the  body. 
Metastases  were  discovered  in  the  brain,  kidneys, 
liver,  diaphragm,  ovaries,  and  pelvic  bones.  Here 
you  see  the  metastatic  tumor  in  the  brain ; it  is 
rather  small  (about  1.5  cm.  in  diameter),  firm 
peripherally,  and  soft  in  the  center  where  there  is 
necrosis  and  hemorrhage.  These  metastatic  lesions 
in  the  brain  were  located  in  silent  areas,  and  I can 
see  nothing  in  the  case  to  permit  their  diagnosis. 
The  metastatic  lesions  in  the  other  organs  were  also 
too  small  to  be  called  to  the  attention  of  the  patient 
or  examiner.  Only  in  the  bones  of  the  right  side 
of  the  pelvis  did  pain  result  from  the  secondary 
deposits.  The  bones  of  the  acetabulum  and  adjoin- 
ing pelvic  bones  were  soft  and  markedly  infiltrated 
with  tumor  cells,  as  I will  show  you  in  a few  moments 
with  the  micro  projector. 

There  are  several  things  about  this  case  that  can 
cause  some  speculation.  We  frequently  talk  about  the 
thing  that  causes  death,  the  thing  that  causes  death 
at  some  particular  time  in  the  course  of  chronic 
disease,  and  not  a week  sooner  or  later.  That  is 
usually  difficult,  frequently  impossible,  to  answer 
satisfactorily.  In  this  case  there  was  no  metastasis 
to  a really  vital  part  that  would  in  itself  cause  death. 
I suppose,  as  is  usually  the  case,  that  this  woman 
died  of  infection  superimposed  on  her  malignant 
neoplasm.  There  was  some  evidence  of  infection  in 
the  lungs,  although  the  amount  was  certainly  not 
remarkable. 

Here  on  the  screen  you  can  see  the  microscopic 
features  of  the  case.  As  I said  before,  this  is  the 
unusual  form  of  primary  lung  carcinoma,  the  ad- 
enocarcinoma ; you  can  see  here  that  the  tumor  cells 
appear  to  lie  beneath  the  mucosa  of  the  bronchus 
although  the  growth  bulges  into  the  bronchus.  We 
have  concluded  that  the  growth  began  in  the  mucous 
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g’ands  in  the  walls  of  the  bronchus.  In  this  section 
you  can  see  tumor  cells  free  in  the  lumen  of  a 
pulmonary  vein.  This  shows  us  how  metastasis  may 
occur  in  such  cases.  Once  the  tumor  has  invaded  a 
pulmonary  vein,  tumor  cell  emboli  can  then  be 
broken  off  and  carried  into  the  left  side  of  the 
heart  and  out  into  the  greater  circulation,  where 
metastasis  may  develop  in  any  organ.  The  develop- 
ment of  metastasis  does  not  depend  simply  on  the 
lodgement  of  tumor  cells,  however.  Otherwise,  in  a 
case  like  this,  we  would  expect  widespread  involve- 
ment in  every  organ.  Apparently  the  local  conditions 
in  some  organs  are  not  conducive  to  the  growth 
of  the  tumor,  and  in  some  cases  one  organ  may  be 
spared,  in  other  cases  another.  In  this  case  the 


metastasis  in  the  liver  was  very  small,  while  in  each 
kidney  and  in  the  brain  multiple  lesions  were  present. 

Tumor  cells  were  also  disseminated  locally  in  the 
lung  by  the  lymphatics.  By  this  means  the  extensive 
pleural  growth  is  set  up,  and  the  prominent  involve- 
ment of  the  bronchial  lymph  glands  occurs. 

In  these  slides  of  the  brain  and  the  pubic  bones, 
you  can  see  the  same  atypical  epithelial  cells,  even  in 
the  metastatic  lesions  tending  to  form  glands  and  to 
secrete  mucus.  Metastasis  to  the  brain  is  said  to 
be  quite  common  from  primary  carcinoma  of  the 
lung,  and  an  occasional  case  thought  to  be  a primary 
brain  tumor  turns  out  at  autopsy  to  be  a metastatic 
tumor,  frequently  from  the  lung. 


SOCIETY  REPORTS 


FLORENCE  COUNTY  MEDICAL 
SOCIETY  MINUTES 

At  seven  o’clock  Wednesday  night,  June  15, 
1938,  the  Florence  County  Medical  Society 
held  a meeting  in  the  Y.  M.  C.  A.,  Florence, 
S.  C.  Following-  the  invocation  by  Dr.  M.  R. 
Mobley  and  a delightful  dinner,  Dr.  James 
McLeod,  President  of  the  Society,  welcomed 
all  the  visitors  and  guests  with  a special  mention 
of  Dr.  Robert  Wilson,  Dean  of  the  South  Caro- 
lina Medical  College  and  Dr.  James  DesPortes, 
President  of  the  State  Medical  Association.  In 
response  Dr.  DesPortes  drew  our  attention  to 
the  failure  of  the  legislature  to  date  in  making 
an  appropriation  for  the  new  building  in  the 
Medical  College  at  Charleston.  After  the  pre- 
vious minutes  were  read  and  approved,  Dr. 
Julian  Price  suggested  that  some  action  be 
taken  on  Dr.  DesPortes’  remarks,  and  after 
general  discussion  it  was  unanimously  voted 
that  we  send  a telegram  to  Governor  Olin  D. 
Johnson  with  the  signatures  of  all  the  members 
and  guests  present.  The  telegram  sent  was  as 
follows : 

“THE  FLORENCE  COUNTY  MEDICAL 
SOCIETY  AND  THEIR  GUESTS  RE- 
SPECTFULLY REQUEST  YOU  TO  SIGN 
THE  BILL  GIVING  THE  MEDICAL  COL- 
LEGE A NEW  BUILDING.’’ 

Dr.  E.  M.  Hicks,  of  Florence,  S.  C.,  read  a 
most  scientific  paper  on  “A  Review  of  the 
Pituitary  and  Ovarian  Hormones.”  Dr.  James 
McLeod  then  called  upon  Dr.  E.  M.  Hicks  to 


introduce  Dr.  Thomas  P.  Sprunt.  From  Dr. 
Hicks  we  learned  that  Dr.  Sprunt  was  a former 
Virginian  and  South  Carolinian ; was  As- 
sociate in  Medicine  at  John  Hopkkins ; As- 
sociate in  Medicine  at  the  University  of  Mary- 
land, and  Associate  Member  of  the  Barker 
Clinic  of  Baltimore.  Dr.  Sprunt  gave  a most 
interesting,  scientific,  and  instructive  talk  on 
“The  Diseases  of  the  Liver  and  Their  Treat- 
ments." He  drew  our  attention  to  the  liver’s 
importance  in  the  digestion  of  carbohydrates, 
proteins,  and  fats,  and  its  influence  on  the  water 
balance  and  its  service  to  the  body  in  detoxifv- 
ing  various  poisons.  He  mentioned  that  two  main 
points  of  interest  were  the  marked  excess  re- 
serve of  the  liver,  especially  with  regard  to 
carbohydrate  metabolism,  and  the  marked  pos- 
sibilities of  regeneration  after  damage  from 
chemical  poisons.  He  emphasized  that  a care- 
ful history  and  physical  examination  were  of 
more  importance  than  liver  function  tests.  He 
dealt  with  the  two  main  types  of  jaundice, 
that  is,  the  retention  type,  where  the  blood  bile 
contents  were  increased  after  the  liver  biliary 
tract  was  loaded  resulting  in  the  over-flow  of 
bile  contents  into  the  blood  ; the  second  main 
type  of  jaundice  referred  to  was  the  regurgita- 
tion type,  due  to  a rupture  of  the  bile  cells  and 
tract  resulting  in  the  biliary  contents  being 
thrown  into  the  blood  stream.  He  mentioned 
the  following  predisposing  factors : ( 1 ) in- 
dividual idiosyncrasy,  (2)  depletion  of  glyco- 
gen reserve,  (3)  anoxaemia,  (4)  chronic  diffuse 
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hepatic  disease,  (5)  pregnancy,  (6)  thyroid 
toxicity  and  (7)  allergy.  Liver  function  tests 
mentioned  were : 

( 1 ) The  Vandenherg  'Pest,  with  its  indirect 
reaction  in  the  retention  jaundice  due  to  the 
bilirubin  being  hound  to  the  blood  protein;  the 
direct  reaction  in  the  regurgitation  jaundice 
due  to  the  bile  being  free  in  the  blood,  and  the 
biphasic  which  sometimes  occurs  as  an  inter- 
mediate action  between  the  direct  and  the  in- 
direct. 

(2)  'Phe  Galactose  Test,  where  forty  grams 
of  pure  Galactose  are  given  on  a fasting  stomach 
and  the  urine  examined  each  hour  for  five  hours  ; 
three  grams  being  a normal  finding  and  more 
than  three  grams  indicating  that  the  liver  is 
abnormal.  He  stated  that  this  was  a good  test 
in  the  first  two  weeks,  after  which  time  it  was 
of  questionable  use  due  to  the  rapid  regenera- 
tive powers  of  the  liver. 

(3)  A Bilirubin  Curve  Test  with  a high 
pleateau  for  degenerative  type  of  liver  disease, 
and  with  a peak  for  the  retentive  type  liver 
disease. 

(4)  The  Blood  Cholesterol  Liver  function 
test,  where  the  cholesterol  rises  in  the  obstruc- 
tive type  while  it  is  normal  or  decreased  in  the 
degenerative  type. 


(5)  The  blood  bromsulphalein  excretion 
test,  which  is  best  when  no  jaundice  is  present. 
Latent  cirrhosis  may  he  picked  up  by  this  test. 

(6  Because  of  the  liver’s  influence  on  the 
water  balance  of  the  body,  he  states  that  a 
spontaneous  diuresis  detected  by  measuring  the 
daily  in-take  and  out-put  of  water  indicates 
a good  prognosis. 

Regarding  treatment,  he  states  that  in 
serious  liver  diseases  proteins  were  poorly 
handled,  especially  meat  proteins,  and  for  this 
reason  patients  should  he  put  on  a minimum 
protein  diet  of  one  gram  per  kilo  body  weight, 
while  the  carbohydrates  should  be  very  high, 
approximately  550  grams  daily,  lie  suggested 
that  extra  sugar  intake  before  and  after 
arsphenamine  injection  would  tend  to  relieve 
some  of  the  disagreeable  effects  of  this  treat- 
ment. He  further  mentioned  that  calcium  was 
of  considerable  value  in  liver  diseases,  and  made 
mention  of  work  done  by  Duke  University  in- 
vestigators whereby  a watery  liver  extract  tends 
to  prevent  necrosis  in  carbontetrachloride 
poisoning. 

James  A.  Bradley,  M.  D.,  Secretary, 
Florence  County  Medical  Society. 


NEWS  ITEMS 


THE  DOCTOR 

NOW  IN  A PERMANENT  HOME 
SCULPT  ICO  LOR  OF  FIEDES'  MASTER- 
PIECE GOES  TO  ROSEN  IV A ED 
MUSEUM 

The  $150,000  reproduction  of  the  Sir  Luke 
Fildes  masterpiece,  “The  Doctor,”  first  shown 


by  the  Petrolagar  Laboratories  at  Chicago’s 
Century  of  Progress  Exposition  in  1933,  was 
recently  presented  by  its  owners  to  the  new 
Rosenwald  Museum  of  Science  and  Industry 
in  that  city. 

Following  the  two  World’s  Fairs,  “The 
Doctor”  Exhibit  went  on  a tour  of  50,000  miles 
and  was  viewed  by  over  five  million  people  in 
18  principal  cities  throughout  the  country. 

Designed  to  remind  the  public  of  the  im- 
portance of  the  family  physician,  it  required 
the  full  time  of  the  late  Chicago  sculptor,  John 
Paulding,  and  the  noted  artist,  Rudolph  Ingerle, 
and  a large  corps  of  assistants,  and  took  nearly 
a year  to  complete. 

In  its  new  location  in  the  Rosenwald  Museum 
it  will  be  seen  by  millions  of  visitors  annually. 
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SOCIETY  REPORTS 


The  Edisto  Medical  Society  met  Thursday 
March  3,  1938  at  the  Hotel  Eutaw  with  the 
President  Dr.  C.  I.  Goodwin  presiding. 

Present  were  Drs.  Leo.  Hall  of  Columbia, 
C.  I.  Goodwin,  J.  W.  Harter,  A.  L.  Black, 
Fred  Hames,  II.  M.  Eargle,  C.  A.  Mobley, 
T.  H.  Symrnes,  J.  P.  Boatwright,  A.  W. 
Browning,  G.  M.  Truluck,  L.  P.  Thackston, 
I.  S.  Matthews,  T.  L.  Glennon,  V.  W.  Brabham, 
A.  W.  Lowman,  O.  Z.  Culler,  M.  L.  Nelson, 
and  G.  C.  Bolin. 

After  being  served  lunch  the  society  was 
called  to  order  by  the  president.  The  minutes 
of  the  previous  meeting  were  read  and  approved. 

The  scientific  program  was  in  charge  of  Drs. 
Harter  and  Bolin. 

Dr.  J.  W.  Harter  read  a paper  on  Lipiadol 
discussing  its  indications  and  methods  of  usage. 
He  also  discussed  Pneumothorax  giving  its 
history  of  gasses  used  with  methods  of  using 
and  complication  results  and  complications. 
X-ray  films  were  used  for  demonstrations. 

Dr.  Leo  Hall  of  the  S.  C.  Sanitarium  at 


State  Park  read  a paper  on  Phrenic  nerve  inter- 
ruption discussing  methods,  indications,  con- 
traindications and  results.  Pie  demonstrated 
with  slides. 

Both  papers  were  discussed. 

A motion  was  made  and  adopted  to  write 
the  county  delegation  concerning  the  securing 
of  funds  for  the  treatment  of  malignant  cases 
in  the  hospital. 

Drs.  Mobley  and  Culler  were  appointed  on 
the  program  committee  to  arrange  for  next 
meeting. 

There  being  no  further  business  the  society 
was  adjourned. 

Respect  fully  submitted, 

H.  M.  Eargle,  Sec. 

CORRESPONDENCE  SOLICITED  with 
some  competent  physician  willing  to  locate 
in  this  charming  sea-coast  town  to  conduct 
a clinic  and  do  local  practice.  Address  H.  S. 
McGillivray,  Chairman,  McClellanville,  South 
Carolina. 
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BLACKMAN  SANATORIUM 


A medical  institution  for  the  diag- 
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5 Cook  County 
J Graduate  School  of  Medicine 

| (In  Affiliation  With  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 
I MEDICINE  Special  Courses  during  August  includ- 
i ing  Electrocardiography  and  Heart  Diseases. 

Gastro-Enterology  in  August  and  October. 

| SURGERY  —General  Courses  One,  Two,  Three  and 
f Six  Months ; Two  Weeks  Intensive  Course  in 

| Surgical  Technique  with  practice  on  living 

tissue;  Clinical  Course;  Special  Courses.  Courses 

A start  every  Monday. 

1 GYNECOLOGY-  One  Month  Personal  Course  start 
| ing  August  22nd.  Gynecological  Pathology  by  Dr. 

Schiller  starting  July  25th.  Two  Weeks  Course 
| starting  October  10th. 

1 OBSTETRICS — Two  Weeks  Intensive  Course  start- 
ing October  24th.  Informal  Course  starting 
every  week. 

i FRANCTURES  & TRAUMATIC  SURGERY— In 

formal  Course  every  week  ; Intensive  Formal 
Course  starting  October  10th. 

? DERMATOLOGY  & SYPHILOLOGY  Two  Weeks 
Special  Course  starting  September  19th.  Clinical 
Course  starting  every  week. 

| CYSTOSCOPY- -Ten  Day  Practical  Course  rotary 
every  two  weeks. 

! General,  Intensive  and  Special  Courses  in  all 
| Branches  of  Medicine,  Surgery  and 

| the  Specialties  Every  Week. 

j TEACHING  FACULTY 

1 Attending  Staff  of  Cook  County  Hospital 
" Address:  Registrar,  427  South  Honore  St. 

j CHICAGO,  ILL. 


l6,000= 

ethical 


Since  1912 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicans, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 

Send  for  ap-  $200,000  Deposited  with  the  State 

plication  for 

of  Nebraska 


membership  in 
these  purely 
prof  essional 
Associations 


for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 
Since  1902  OMAHA  - - NEBRASKA 


Mavevle?  Sanitarium,  line. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases 
A department  for  the  care  and  treatment  of  alcoholic  habitues. 

A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 


IProatioaks;  Sanatorium  ! 

MORGANTON,  N.  C.  jj 

A private  Hospital  for  the  treatment  of  Nervous 

and  Mental  Diseases,  Inebriety  and  Drug  U 

Habits.  A home  for  selected  Chronic  Cases  a 


JAMES  W.  VERNON.  M.D.,  Supt.  and  Resident  Physician. 
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PROSTATO-SEMINAL  VESICULITIS 

By 

H.  Y.  HARPER,  M.  D.,  AXDERSON,  S.  C. 

The  prostate  occupies  a place  in  clinical 
medicine  next  to  the  tonsils,  teeth,  and  nasal 
sinuses  as  a bacterial  breeding  place  for  blood 
contamination.  Authorities  on  the  subject  say 
that  35  per  cent  of  adult  males  have  chronic 
prostatitis.  Seventy-five  per  cent  of  adult  males 
have  pus  in  the  prostate  one  time  or  another, 
and  80  per  cent  of  the  men  in  middle  life  suf- 
fering from  symptoms  of  focal  infection  have 
a diseased  prostate.  Posterior  urethritis  almost 
invariably  spreads  to  the  prostate — in  sixty  to 
ninety  per  cent  of  the  cases.  The  more  chronic 
the  infection,  the  more  likely  the  prostate  to 
become  infected  but  the  more  unlikely  that  the 
gonococci  will  be  demonstrated.  If  infection 
is  more  than  eighteen  months  old,  it  is  rarely 
possible  to  demonstrate  the  gonococci.  It  is 
by  no  means  true  that  all  cases  of  prostatitis 
are  due  to  previous  gonorrheal  infection.  In 
Young’s  series  of  350  cases,  there  was  no 
history  of  gonorrhea  in  26  per  cent.  Another 
authority  has  noted  that  274  out  of  712  cases 
of  acute  prostatitis  were  non-specific  in  origin. 
Aseptic  prostatitis  is  often  related  to  faulty 
hygiene,  producing  chronic  congestion.  Changes 
in  sexual  life  of  widowers  over  fifty  is  an  im- 
portant factor  in  non-specific  prostatitis,  disuse 
and  stasis  predisposing  to  infection.  The  pros- 
tate may  be  infected  from  exogenous  sources. 
This  is  the  most  common  cause  of  infection. 
It  may  also  become  infected  by  hematogenous 
route,  from  endogenous  sources.  The  third 
route  of  infection  is  by  lymphatics  from  con- 

Read  before  the  Anderson  County  Medical  Society, 
Anderson,  April  13,  1938. 


tinuity  of  disease  such  as  diseased  appendix 
or  peritonitis.  It  is  also  true  that  a man  may 
have  an  acute  anterior  urethritis  and  the  pros- 
tate will  become  infected  through  lymphatic 
absorption.  The  gonococci  liberate  a powerful 
toxin.  This  toxin  may  be  absorbed  into  the 
prostate  through  the  lymphatics  and  so  alter 
the  chemistry  and  the  histocytic  structure  of 
the  gland  that  secondary  infection  takes  place 
from  a remote  focus.  Non-gonorrheal  urethral 
discharges  are  often  present.  One  authority 
found  that  500  out  of  1660  cases  presenting 
an  urethral  discharge  had  no  history  of  gon- 
orrhea. From  this  he  concludes  that  one-third 
of  urethral  discharges  are  non-gonorrheal. 
These  500  cases  were  studied  in  detail.  They 
were  divided  into  four  groups.  The  first  group 
included  those  cases  of  urethral  cysts,  strictures, 
and  Cowperitis,  usually  with  an  associated 
prostatitis.  The  second  group  was  an  idiopathic 
group  in  which  there  was  no  associated  pathol- 
ogy other  than  an  urethral  discharge.  The 
sources  of  these  discharges  were  prolonged 
chemical  treatment,  prophylactic  treatments, 
alcohol,  vaginal  secretions,  urethral  trauma.  The 
third  group  was  termed  the  psychogenic  group. 
An  intermittent  urethral  discharge  was  present 
due  to  stripping  the  urethra  prompted  by  un- 
easy conscience.  The  fourth  group  included 
those  cases  of  prostatitis  secondary  to  other 
foci  of  infection.  Non-specific  urethral  dis- 
charge was  found  almost  entirely  in  the  ages 
of  greatest  sexual  activity.  After  45,  this  disap- 
pears entirely.  In  other  words,  the  aging  urethra 
is  no  longer  susceptible  to  the  irritation  of 
prostatic  infections  that  serve  as  a causal  factor 
of  75  per  cent  of  non-specific  urethral  dis- 
charges. In  500  cases  of  non-specific  urethral 
discharges  they  were  divided  as  follows : 
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Prostatitis  326 
Urethral  over-treatment  47 
Idiopathic  33 
Psychogenic  44 
Tuberculosis  5 
Urethral  cysts  50 
Urethral  papillomas  3 
Hypertrophied  prostate  1 
Focal  infection  79 
Vaginal  secretions  6 
Prostatic  abscess  2 
Alcohol  14 
Pin  point  meatus  3 
Trichomona  vaginalis  5 
Stricture  27 
Cowperitis  7 
Urethral  Trauma  12 

Cowperitis : Cowper’s  glands  are  analogous 
to  Bartholin’s  glands  in  the  female.  They  are 
two-paired,  pea-sized  structures  situated  be- 
tween the  layers  of  the  triangular  ligament  in 
the  angles  formed  on  each  side  by  the  mem- 
branous urethra  and  bulbous  body  of  the  cor- 
pus spongiosum.  They  are  compound,  racemose 
type  of  glands  embedded  in  the  fibers  of  the 
sphincter  urethrae  muscle,  the  contraction  of 
which  aids  in  the  expulsion  of  their  secretory 
contents.  The  secretion  is  a clear  glarry  mucus, 
rich  in  albumin,  which  is  discharged  into  the 
urethra  at  the  time  of  ejaculation  to  form  a 
part  of  the  spermatic  fluid.  The  ducts  are  long 
and  narrow,  the  orifice  very  small.  The  length 
of  the  ducts  aids  in  protecting  the  gland  from 
infection  and  similarly  causes  a delayed  cure 
because  of  difficulty  of  drainage.  The  glands 
are  not  normally  palpable  but  when  enlarged 
because  of  disease,  they  may  be  felt  just  in 
front  of  the  anus  and  on  either  side  of  the 
median  raphe.  The  frequency  with  which  the 
glands  are  involved  is  variable,  according  to 
different  authorities.  One  authority  found  the 
glands  inflamed  in  6.9  per  cent  of  3,903  cases 
of  acute  gonorrhea  and  in  16  per  cent  of  340 
cases  of  chronic  gonorrhea.  Hinman  in  his 
textbook  of  Urology  states  that  Cowper’s 
glands  are  seldom  inflamed  except  as  a result 
of  forcibly  injecting  a diseased  urethra  or  as  a 
result  of  urethral  stricture  causing  back  pres- 
sure in  the  region  of  the  bulbous  urethra.  The 
glands  may  be  acutely  inflamed,  chronically 
inflamed,  abscessed,  or  they  may  become  cystic. 


An  abscessed  gland  may  rupture  spontaneously, 
giving  rise  to  fistulae  formation  either  in  the 
perineum,  urethra,  or  rectum,  and  they  oc- 
casionally give  rise  to  gonorrheal  proctitis.  The 
persistence  of  fistulous  tract,  however,  should 
make  one  suspicious  of  tubercular  involvement. 

Chronic  Prostatitis : The  diagnosis  of  pros- 
tatitis is  made  by  correlation  of  palpatory  and 
microscopic  findings.  A soft  boggy  or  a small 
firm  nodular  gland  is  suspicious.  Palpation 
alone,  however,  it  not  satisfactory.  Failure  to 
obtain  a secretion  on  massage  indicates  either 
that  a proper  examination  was  not  made  or  that 
pathology  is  present.  Frank  pyuria  is  rarely 
present.  The  examining  finger  should  be  at 
least  3 1 /2  inches  long  to  palpate  the  seminal 
vesicles.  A diagnosis  of  normal  prostate  should 
not  be  made  in  a patient  with  low  backache  of 
unknown  origin  until  three  massages  have  been 
done  with  negative  findings.  The  stripping  must 
be  thorough  but  not  brutal,  and  unless  the 
thick  seminal  vesicle  mucus  is  present  the 
procedure  is  incomplete.  The  gentle  tickling  that 
masquerades  as  massage  and  that  rarely  ex- 
presses more  than  a drop  or  two  of  prostatic 
secretion  may  please  the  patient  but  is  practical- 
ly valueless  to  him.  If  the  doctor  has  a short 
examining  finger,  the  patient  should  be  made 
to  strain  down  as  if  in  the  act  of  defecation, 
or  he  should  be  made  to  sit  on  the  examiner’s 
finger  with  the  hand  resting  on  the  knee.  Micro- 
scopically, the  secretions  from  an  infected  pros- 
tate present  pus,  a diminution  of  lecithin,  and 
an  increase  in  the  amount  of  fine  hyaline 
granules,  degenerated  cells,  and  debris.  The 
lack  of  motility  of  spermatozoa  in  seminal 
vesicle  secretion  is  an  indication  of  toxicity. 
The  amount  of  pus  in  the  prostate  and  the 
virulence  of  the  organism  may  bear  no  relation 
to  the  severity  of  the  systemic  disease.  FIow- 
ever,  periprostatic  infiltration  is  more  common 
in  cases  infected  with  streptococcus.  If  un- 
drained, inflammatory  foci  of  any  prostate 
eventually  become  encapsulated  by  scar  tissue 
with  resulting  nodular  formation  which  may 
be  confused  with  calculi.  Incidentally,  stones 
are  often  overlooked,  and  when  removed,  the 
prostatitis  and  the  backache  are  removed.  The 
non-specific  prostatitis  is  far  more  dangerous 
than  the  gonorrheal  one.  On  it  the  gonococcus 
may  be  implanted.  After  the  latter  has  been 
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eradicated,  the  non-specific  prostatitis  that  was 
originally  present  may  be  considered  a com- 
plication of  gonorrhea.  The  etiology  of  pros- 
tatitis may  be  considered  under  several  dif- 
ferent heads: — general,  focal,  local,  occupation- 
al, and  sexual. 

Under  general  there  is  a history  of  previous 
severe  illness  with  prolonged  fever  and  high 
temperature.  The  system  is  overwhelmed  by 
toxemia.  The  resistance  of  several  organs  is 
lowered,  allowing  several  germs  to  become 
active,  such  as  pneumonia,  typhoid  fever,  septi- 
cemia. 

Focal : The  focal  infection  triad  is  teeth, 
tonsils,  and  prostate.  Anal  infections  are  im- 
portant and  the  colon  occasionally  plays  a part. 
Experimentally,  if  a strange  organism  is  in- 
troduced into  the  pulp  cavity  of  a tooth,  it 
quickly  lands  in  the  prostate.  It  has  been  re- 
ported that  cocci  reach  the  prostate  through 
the  blood  stream  and  the  bacilli  through  the 
lymphatics.  An  acute  respiratory  infection  is 
prone  to  cause  an  exacerbation  of  a chronic 
prostatitis.  It  is  not  unusual  to  have  a diagnosis 
of  acute  appendicitis  with  a leukocytosis  of 
35,000  proved  to  be  an  acute  prostatitis  secon- 
dary to  tonsillitis  or  pharyngitis.  Among  local 
causes  are  those  that  descend  from  the  kidney 
and  ascend  from  the  urethra,  either  specific  or 
non-specific.  Causes  of  non-specific  urethritis 
are : Pyogenic  organisms,  trichomonas,  and 
traumatism  as  from  instrumentation. 

Chemical : Following  the  ingestion  of  too 
much  alcohol  or  local  injection  of  strong 
chemicals. 

Occupational  Causes:  Chronic  trauma  and 
never  acute  trauma  may  cause  chronic  pros- 
tatitis. Horseback  and  bicycle  riding  have  been 
named  as  causes.  More  recently  auto  riding 
(traveling  man’s  disease),  vibration  of  car, 
frequent  full  bladder,  irregular  sexual  habits 
produce  chronic  congestion  in  the  prostate. 
Sexual  causes : Coitus  interruptus,  prolonged 
ungratified  sexual  desire,  masturbation,  virtuous 
necking  parties,  sudden  cessation  of  active 
sexual  life  or  widower’s  seminal  vesiculitis  as 
evidenced  by  bloody  nocturnal  emissions, 
habitual  attendance  of  erotic  shows  or  reading 
of  salacious  literature. 

Prostatitis  may  be  divided  into  several 
groups : chronic  pyogenic,  and  specific.  Under 


the  specific  group  would  be  included  gonor- 
rheal prostatitis  and  prostatitis  due  to  syphilis 
and  tuberculosis.  The  third  group  are  those 
cases  due  to  trichomona  vaginalis.  It  is  not 
within  the  scope  of  this  paper  to  discuss  the 
specific  types  of  prostatitis.  The  symptoms  of 
chronic  prostatitis  are:  pus,  pain,  and  rheuma- 
tism, pain  in  the  lower  back  or  groin  extend- 
ing supra-pubically  or  down  into  the  scrotum. 
There  is  usually  an  exacerbation  of  pain  on 
massage.  If  the  posterior  urethra  is  secondarily 
involved,  there  is  frequency  and  dysuria  and  a 
feeling  of  wanting  to  void  after  the  bladder  is 
empty.  The  urine  may  contain  three  to  four 
pus  cells.  There  may  be  a morning  drop.  Sexual 
disturbances  may  or  may  not  be  present.  If 
they  arc  present,  they  are  extremely  variable, 
varying  from  a mild  inaptitude  to  complete 
impotency.  The  patient  may  experience  painful, 
insecure,  or  absent  erections.  There  may  be 
premature,  delayed,  bloody,  painful,  sensation- 
less, or  vicarious  ejaculations  or  ejaculations 
without  erections. 

Neurasthenic  Symptoms : Vary  from  mild 
state  of  apprehension  to  depressive  mental 
changes  such  as  irritability,  nervousness,  depres- 
sion, lassitude,  and  suicidal  tendencies.  Symp- 
toms of  sexual  neurasthenia  usually  take  the 
form  of  depression.  Angio-neurotic  edema  of 
the  face  and  tongue  frequently  occur  following 
massage  of  an  undrained  prostate,  the  re- 
action being  allergic.  The  pain  may  be  local  or 
referred,  varying  from  a sense  of  discomfort, 
an  ache,  a dull  sensation  of  soreness,  stiffness 
or  tired  feeling,  a bearing  down  or  dragging 
sensation.  Perineal,  testicular,  and  anal  pain 
are  usually  present  to  some  extent.  Fullness, 
itching,  burning,  and  various  forms  of  par- 
asthesia  about  anus  and  perineum  may  be 
present.  In  the  legs,  the  pain  passes  down  the 
course  of  the  sciatic  nerve  and  on  the  inner 
sides  of  the  thighs.  In  the  back,  the  pain  is 
sacro-iliac,  lumbo-sacral,  lumbar  or  lumbar- 
thoracic. 

Abdominal  symptoms  are  not  uncommon 
due  to  a close  relation  between  the  seminal 
vesicles,  ureters,  and  peritoneum.  Symptoms  of 
intestinal  obstruction  may  be  due  to  a tremend- 
ously swollen,  inflamed  prostate  or  seminal 
vesicle  or  to  adynamic  ileus.  Pressure  on  the 
ureters  by  the  inflamed  vas  or  seminal  vesicle 


204 


The  Journal  of  the  South  Carolina  Medical  Association 


customarily  results  in  symptoms  of  stone  or 
stricture.  Severe  intestinal  cramps  frequently 
follow  prostatic  massage.  Because  of  anaphy- 
laxis or  allergy,  there  may  occur  arthritis, 
neuritis,  torticollis,  vasomotor  skin  diseases, 
erythema  multiforme. 

Millionaire’s  lumbago  and  working  man’s 
“sacro-iliac  slip”  have  the  same  pathology  and 
should  be  designed  as  prostatic  backache.  Fol- 
lowing a local  trauma  in  the  form  of  a sprain 
or  contusion  of  the  back  muscles,  there  is  a 
temporary  disability  due  to  injury  of  the  muscle 
fibers  and  usually  a certain  amount  of  fibrosis 
occurs.  In  addition,  a metastatic  infection  may 
take  place  with  the  prostate  as  a common  focus. 
Eventually  such  a myofascitis  may  develop  into 
an  arthritis,  usually  in  the  lumbo-sacral  spine 
and  sacro-iliac.  The  pain  is  of  a dull  aching 
character  and  is  aggravated  by  sexual  excite- 
ment. Prostatic  backache  is  either  due  to  re- 
ferred or  low-grade  inflammation  of  muscles 
and  fascia  resulting  from  toxic  factors.  The 
synovial  membranes  are  areas  of  predilection 
due  to  their  natural  weakness  for  any  invading 
organism  or  toxins.  Referred  pains  of  pros- 
tatic origin  frequently  have  wide  distribution 
due  to  confusion  of  place  of  predilection  and 
seat  of  appreciation.  The  mechanism  in  such 
pains  is  similar  to  the  mechanism  of  a pain 
in  the  shoulder  due  to  irritation  of  the  dia- 
phragm. Pain  may  not  be  felt  but  there  may  be 
functional  visceral  disturbance  due  to  inter- 
relation of  sympathetics  in  the  prostatic  nerves. 
In  order  to  prevent  long  disability  from  a back 
sprain,  all  focal  infections  that  can  keep  act- 
ive myofascitis,  should  be  cleared  promptly. 
One  industrial  surgeon  states  that  since  he  has 
adopted  this  technique  he  has  returned  21  out 
24  of  his  “sprained  backs”  to  work  in  one 
week.  If  a prostatitis  does  not  improve  after 
six  weeks  of  massage,  there  is  probably  a focus 
of  infection  activating  it.  As  long  as  the  causal 
focus  of  infection  remains,  prostatic  infection 
cannot  be  cleared ; or  if  it  is  cleared,  it  will 
quickly  relapse. 

Seminal  Vesiculitis:  Frequently  infection  in 
the  vesicles  is  responsible  for  persistence  of 
symptoms  in  cases  of  prostatitis.  Anatomically 
the  ejaculatory  ducts  are  the  sole  means  of 
drainage.  In  acute  cases,  these  ducts  are  nar- 
rowed both  by  swelling  of  the  lining  and  by 


products  of  inflammation  blocking  them.  In 
chronic  cases,  the  ducts  are  narrowed  by  fibrous 
changes  as  a result  of  prolonged  inflammation. 
In  those  incidences  in  which  the  lumen  of  the 
ejaculatory  ducts  is  not  disturbed,  the  infection 
in  the  vesicles  may  be  cleared  up  by  massage. 
When  the  duct  is  obstructed,  massage  only 
churns  infected  contents  within  the  vesicle  and 
frequently  causes  backing  up  of  the  infected 
contents  with  a resulting  involvement  of  the 
vas  deferens  and  epididymis.  Surgical  vesicu- 
lectomy and  vesiculotomy  have  been  discon- 
tinued as  methods  of  treatment  of  vesiculitis. 
Vasotomy,  that  is  the  exposure  of  the  vas 
deferens  by  means  of  a longitudinal  incision 
in  the  scrotum  and  the  injection  of  various 
medicaments  into  the  vas  by  means  of  a hypo- 
dermic needle,  has  been  practiced  since  1905. 
Various  solutions  such  as  argyrol,  silver  ni- 
trate, and  neo  silvol  are  used.  Both  acute  and 
chronic  cases  are  benefitted  by  this  procedure ; 
but  unless  the  patency  of  the  ejaculatory  ducts 
is  reestablished,  the  infection  is  certain  to  per- 
sist following  the  operation.  Catheterization 
and  dilatation  of  the  ejaculatory  ducts  trans- 
urethrally  is  a rational  procedure  and  is  practic- 
ed successfully  by  a large  number  of  urologists. 
The  vesicles  may  be  lavaged  at  the  same  time. 
McCarthy,  Ritter,  and  Klemperer  have  care- 
fully studied  the  direction  and  course  of  the 
ejaculatory  ducts  and  have  devised  an  instru- 
ment by  which  the  procedure  is  simplified.  The 
seminal  vesicles  stand  in  similar  relation  to  the 
testes  as  gall  bladder  does  to  the  liver.  In 
association  with  the  prostate,  they  are  fre- 
quently the  seat  of  infection  of  such  significance 
as  to  he  designated  as  the  pus  tubes  of  the  male. 

Since  Rosenow’s  work  in  1915  there  have 
appeared  repeated  reports  by  ophthalmologists 
of  eye  lesions  that  were  ascribed  to  chronic 
prostatitis.  Among  others,  deep  marginal  kera- 
titis, iritis,  irido-cyclitis,  acute,  and  choroiditis, 
and  acute  retino-choroiditis.  Experimental  eye 
lesions  have  been  produced  by  injecting 
organisms  from  infected  prostates  into  experi- 
mental animals.  Rosenow  supported  the  theory 
of  selective  localization  of  bacteria.  Others 
have  suggested  congenital  predisposition,  un- 
suspected trauma,  and  bacterial  toxins  rather 
than  bacteria  themselves.  The  question  of 
specific  tissue  localization  has  never  been  settled. 
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In  1936  McLean  sensitized  the  eyes  of  rabbits 
by  injecting  intracutaneously  living  streptococci 
and  then  produced  an  uveal  lesion  by  injecting 
the  same  organism  intravenously.  And  so 
allergy  has  been  added  to  the  list  of  explanations 
of  mechanism  of  lesions  resulting  from  foci 
of  infection.  There  is  no  accepted  method  of 
determining  whether  the  activating  agent  is 
a bacteria,  a bacterial  toxin,  or  an  allergic 
phenomenon. 

Treatment  of  Prostatitis : Prostatitis  has  been 
the  phobia  of  thousands  of  otherwise  healthy 
men.  Its  existence  is  denied  by  many  internists 
and  psychoanalysts  and  termed  by  the  latter 
group  “Ano-Rectal  Psychosis.”  In  spite  of  this, 
however,  there  is  a question  of  treatment  for 
this  very  common  disease.  It  remains  a great 
problem  to  the  specialist  and  the  practitioner 
alike.  Prostatic  massage  at  four  to  five  day 
intervals  will  cure  a large  number  of  cases  if 
there  is  no  stricture  in  the  urethra,  and  if  the 
massage  is  properly  performed,  drainage  of 
the  diseased  acini  will  be  thus  provided.  The 
type  of  bacteria  present  must  be  determined 
and  therapy  directed  accordingly.  If  it  is  a 
colon  bacillus,  mandelic  acid  combined  with 
ammonium  chloride  together  with  local  measures 
will  usually  “turn  the  trick.”  Mandelic  acid 
cannot  be  tolerated  for  a long  period  of  time 
due  to  the  fact  that  it  causes  irritation  in  the 
renal  parenchyma.  When  red  blood  cells  or 
casts  appear  in  the  urine,  it  may  be  discontinued 
for  a period  of  seven  to  ten  days  and  the  am- 
monium chloride  continued  at  the  same  time 
with  local  measures.  If  a streptococcus  is 
present,  sulfanilamide  should  be  given.  Time 
will  not  permit  here  to  go  into  the  various 
dangers  of  this  drug.  The  amount  of  benefit 
derived  from  its  use  is  usually  in  direct  propor- 
tion to  the  toxic  reaction  produced.  However, 
when  cysanosis  appears,  the  drug  should  be 
discontinued.  If  a staphylococcus  is  present, 
neoarsphenamine  intravenously  together  with 
Lederle's  anti-staphylococic  serum  should  be 
given.  The  serum  is  given  in  increasing  doses 
at  5 to  6 day  intervals. 

Montague  Boyd  recognizes  three  types  of 
prostatitis  as  being  unusually  difficult  to  cure. 

( 1 ) Those  cases  with  sufficient  inflammatory 
change  in  and  about  the  prostate  either  to  pre- 
vent the  necessary  circulation  of  blood  in  the 


inflamed  tissue  or  to  cause  a lack  of  adequate 
drainage  of  the  acini  through  the  prostatic 
ducts.  (2)  Those  cases  with  benign  prostatic 
hypertrophy  as  well  as  chronic  prostatitis,  so 
that  drainage  by  massage  or  any  other  type 
of  treatment  is  made  difficult  or  impossible. 

(3)  Those  cases  with  foci  of  infection  from 
which  the  prostate  becomes  reinfected  or  the 
prostatic  infection  is  continued.  Such  cases 
require  not  only  persistent  application  and  the 
usual  measures  of  treatment  but  also  unusual 
corrective  measures  as  ( 1 ) removing  every 
possible  souce  of  urinary  obstruction  produced 
by  congenital  narrowing  of  the  meatus  and 
large  calibre  urethral  strictures.  (2)  Massage 
applied  so  as  to  obtain  maximum  efficiency 
of  emptying  the  prostatic  acini  and  breaking 
up  of  adhesions  about  the  gland.  (3)  dilating 
the  prostatic  urethra  with  Anterior  Posterior 
Kollman  Dilator  or  similar  device  to  cause  a 
breaking  of  fibrosis  in  and  about  the  urethra 
and  to  dilate  the  mouths  of  the  prostatic  ducts. 

(4)  Application  of  heat.  (5)  Improvement  in 
patient’s  physical  condition  and  increase  in  the 
circulation  in  and  about  the  prostate  by  walking. 
(6)  Removal  of  foci  of  infection.  For  ap- 
plication of  heat  he  recommends  the  use  of  a 
metal  tube  through  which  warm  salt  solution 
is  run.  The  metal  tube  touching  the  skin  warns 
the  patient  when  the  solution  is  too  hot.  Such 
procedure  increases  the  blood  supply  to  the 
pelvic  viscera. 

Rogers  Barnes,  of  California,  has  shown 
that  a chronically  congested  prostate  that  con- 
tains an  excessive  amount  of  prostatic  secretion 
even  though  no  infection  is  present  may  pro- 
duce symptoms  because  of  absorption  of  the 
prostatic  secretion.  Such  patients  are  relieved 
by  massage  even  though  the  secretion  contains 
no  pus.  This  is  due  to  the  fact  that  normal  pros- 
tatic secretion  is  toxic,  lcc  of  prostatic  secre- 
tion is  as  toxic  to  a rat  as  1 /4  grain  of  morphine. 
When  injected  into  other  experimental  animals, 
it  produces  marked  depression  in  blood  pressure. 
Several  investigators  have  pointed  out  the 
importance  of  clearing  up  renal  infections  in 
ridding  the  prostate  of  infection. 

Cummings  and  Chittenden  have  found  foci 
of  infection  present  in  98%  of  their  cases  of 
prostatitis.  They  direct  their  therapy  more 
towards  the  foci  than  the  prostate.  By  com- 
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plement  fixation  tests,  they  determine  which 
focus  is  causing  the  trouble.  They  then  set 
about  to  eradicate  the  focus.  Under  treatment 
they  have  noted  a transition  in  the  cells  of  the 
prostatic  secretion  from  leucocytes  to  mono- 
cytes. They  believe  the  monocytes  are  linked 
up  in  the  production  of  immune  reactions  and 
therefore  do  not  advise  massage,  as  this  would 
rid  the  prostate  of  a number  of  monocytes. 

Rodger  Moore  has  studied  microscopically 
prostate  glands  removed  at  autopsy  from  pa- 
tients who  died  of  marasmus  due  to  long  stand- 
ing malignant  disease.  Chronic  prostatitis  was 
present  in  all  cases.  Cellular  metaplasia  was 
observed  similar  to  that  produced  in  experi- 
mental animals  which  had  been  fed  on  a diet 
deficient  in  vitamin  A.  From  this,  he  concludes 
a vitamin  A deficiency  may  and  does  produce 
chronic  prostatitis.  On  this  theory,  certain 
investigators  have  given  their  patients  large 
doses  of  vitamin  A as  well  as  cevitamic  acid, 
since  the  latter  stimulates  the  reticulo-endo- 
thelial  system  or  the  immunity  mechanism  of 
in  individual. 

Owsley  Grant  has  created  quite  a furor  by 
advocating  the  use  of  mercurochrome  injec- 
tions into  the  prostate  gland  for  the  treatment 
of  chronic  prostatitis.  He  states  that  he  uses 
this  only  in  so-called  recalcitrant  prostatitis ; 
that  is,  those  cases  in  which  nature  has  failed 
to  effect  a cure  by  her  usual  biological  pro- 
cesses, and  the  other  methods  of  treatment 
such  as  heat,  massage,  and  vaccine  therapy 
have  failed.  Mercurochrome  was  selected  for 
this  work  since  the  drug  must  be  absorbed  by 
the  blood  stream  and  this  drug  has  been  injected 
intravenously  without  untoward  effect.  The 
quantity  of  the  solution  injected  can  only  be 
determined  by  noting  the  resistance  to  the  in- 
jected drug  when  the  prostate  is  filled.  In  his 
cases,  of  which  he  has  treated  over  350,  the 
drug  has  always  been  well  tolerated  and  uni- 
formly absorbed  by  the  gland.  Fibrosis  and 
contraction  of  the  dilated  acini  with  diminution 
in  size  of  the  entire  gland  occurs.  Injection 
may  be  done  through  the  perineum,  through 
the  rectum  or  through  the  urethra.  If  the  latter 
method  is  employed,  the  ejaculatory  duct 
should  be  catheterized  and  injected  at  the  same 
time.  If  the  perineal  route  is  used,  a vasotomy 
should  be  done  and  the  seminal  vesicle  injected 


through  the  vas.  Trans-urethral  resection  of 
portions  of  the  prostatic  tissue  to  remove  ac- 
cessible areas  of  infected  glandular  tissue  and 
to  provide  drainage  for  segments  of  other- 
wise closed  areas  of  retained  infection  has  been 
helpful  in  a selected  group  of  cases.  If  the 
infection  is  due  to  trichomona  vaginalis,  mas- 
sage and  urethral  irrigation  with  1 to  5000 
neutral  acri flavine  solution  will  usually  clear 
it  up. 

Summary : Prostatitis  occupies  an  important 
place  in  clinical  medicine  both  from  the  symp- 
tomatology that  it  produces  and  from  the 
standpoint  of  its  role  as  a breeding  place  for 
blood  contaminants.  Cowperitis  is  present  in 
a large  number  of  chronic  urinary  tract  infec- 
tions. According  to  most  authorities,  it  can  only 
be  cured  by  Cowperectomy.  Seminal  vesiculitis 
is  responsible  for  the  persistence  of  symptoms 
in  a large  number  of  cases  of  prostatitis.  In 
such  cases,  dilatation  of  the  ejaculatory  ducts 
or  vasotomy  and  instillation  of  antiseptic  solu- 
tion offers  the  best  means  of  a cure.  In  the 
treatment  of  chronic  prostatitis,  the  specific 
organism  should  be  demonstrated  and  treat- 
ment directed  accordingly.  No  definite  method 
will  cure  every  case.  Persistence  and  patience 
are  required  in  the  treatment  of  stubborn  cases. 
Vitamin  A and  vitamin  C therapy  are  helpful 
in  some  cases.  Massage  must  be  properly  per- 
formed if  it  is  to  be  helpful.  We  must  not 
forget  that  other  foci  of  infection  often  activate 
and  keep  alive  stubborn  cases  of  chronic  pros- 
tatitis. These  foci  must  be  sought  out  and 
cleared  up  before  prostatitis  can  be  cured. 
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Discussion  by  Thomas  R.  Gaines,  M.  D. 

The  prostate  gland  is  of  interest  to  the  laryngolo- 
gist in  so  far  as  focal  infection  in  the  sinuses  and 
tonsils  may  be  an  etiological  factor  in  chronic 
prostatic  infection;  to  the  oculist  in  so  far  as  focal 
infection  in  the  prostate  gland  may  be  the  etiological 
factor  in  ocular  diseases.  Those  cases  of  chronic 
non-specific  prostatitis  for  which  no  cause  is  found 
should  have  a very  thorough  and  painstaking  exami- 
nation of  the  paranasal  sinuses  and  tonsils. 


Any  cases  of  ocular  infection,  including  choroi- 
ditis, retinochoroiditis,  iritis,  iridocyclitis,  and  cardi- 
tis, occurring  in  males  and  for  which  no  cause  is 
found  should  have  the  prostate  gland  ruled  out  by 
a competent  urologist. 

Dr.  Harper  is  to  be  commended  for  presenting  so 
thorough  a resume  of  chronic  prostatitis. 


BLOOD  TRANSFUSION  — REVIEW  OF 
1000  CASES* 

By 

GEORGE  R.  DAWSON,  M.  D.,  CHARLESTON,  S.  C. 

HISTORICAL 

Blood  transfusions  were  attempted  soon  after 
the  discovery  of  the  circulation  of  the  blood 
by  Harvey  (1616).  The  first  recorded  trans- 
fusion was  in  1667,  when  Jean  Denys,  physi- 
cian to  Louis  XIV,  gave  the  blood  of  a lamb 
to  a 14  year  old  boy.  James  Blundell,  of  England, 
in  1824  reported  a successful  transfusion  of 
blood  from  one  patient  to  another.  Following 
the  work  of  Jansky  (1907)  and  Moss(l5)  on 
the  agglutinins  of  blood,  transfusion  became  a 
much  safer  procedure  and  since  has  come  into 
widespread  use.  In  1915  Lewisohn ( 12)  demon- 
strated the  efficacy  of  using  sodium  citrate  to 
prevent  coagulation  of  blood  before  injection 
into  the  recipient.  Because  of  its  simplicity 
this  method  has  done  much  to  make  blood  trans- 
fusion available  to  the  general  practitioner. 

INDICATIONS 

Leistrunk  ( 1872)  is  quoted  as  saying,  “Trans- 
fusion is  indicated  in  all  those  pathological 
conditions  in  which  the  blood  is  unfit  to  per- 
form its  physiologic  duties.”  The  following  are 
conditions  which  may  be  greatly  aided  by  this 
form  of  therapy.  Hemorrhage  is  one  of  the 
foremost  indications  for  transfusion.  Thus  it 
may  prove  a life-saving  measure  following 
hemorrhage  from  trauma,  ruptured  ectopic 
pregnancy,  gastric  ulcer,  post  partum  hemor- 
rhage, and  in  bleeding  due  to  hemorrhagic 
diseases,  as  purpura  and  hemophilia.  Sepsis — 
Owing  to  its  opsonic  and  phagocytic  powers 
transfusion  is  of  benefit  in  both  acute  and 
chronic  septic  states.  It  also  combats  the  anemia 

*Presented  at  the  Semi-Annual  Meeting  of  the 
First  District  Medical  Association,  Walterboro,  S.  C., 
April  21,  1938. 
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present.  I mmuno transfusions  for  scarlet  fever, 
typhoid  fever,  and  septicemia  are  becoming 
more  common.  Blood  is  taken  from  a donor 
who  has  recently  recovered  from  one  of  these 
diseases  or  who  has  been  vaccinated  with  specific 
or  non-specific  organisms.  Shock — Blood  is  one 
of  the  surgeon’s  best  weapons  in  the  treatment 
of  post-operative  shock  due  to  loss  of  blood. 
Blood  dyscrasias — Beneficial  results  may  be 
obtained  from  transfusions  in  pernicious 
anemia,  agranulocytic  angina,  and  leukemia. 
Illuminating  gas  poisoning — Carbon  monoxide 
has  a great  affinity  for  the  hemoglobin  of  the 
blood.  An  infusion  of  fresh  blood  will  provide 
unaltered  hemoglobin  for  the  function  of 
oxygenation. 

METHODS 

There  are  two  methods  of  giving  ■ blood : 
whole  or  unaltered  blood  transfusion,  and 
citrated  blood  transfusion.  The  advantages  of 
whole  blood  are:  (1)  there  is  no  disturbance 
of  the  platelets,  and  (2)  the  phagocytic  and 
opsonic  powers  are  unaltered.  The  disad- 
vantages are:  (1)  it  is  more  trouble  (requir- 
ing assistants  and  outlay  of  sterile  material), 
(2)  the  donor  and  recipient  must  be  in  the 
same  room,  and  (3)  there  is  greater  chance 
of  infecting  the  donor.  The  advantages  of  the 
citrate  method  are:  (1)  it  is  simple  (requiring 
no  assistants),  (2)  the  blood  can  be  carried 
and  stored,  (3)  it  avoids  all  possibility  of  in- 
fecting the  donor,  and  (4)  the  danger  of  clot- 
ting is  minimized.  The  disadvantages  are : ( 1 ) 
a deleterious  effect  of  the  complement,  where- 
by the  phagocytic  and  opsonic  powers  of  the 
blood  are  lessened,  and  (2)  the  blood  platelets 
are  altered,  and  this  supposedly  interferes  with 
the  coagulation  time. 

STORAGE 

Citrated  blood  can  be  kept  for  two  or  three 


weeks  or  longer  without  deterioration  if  kept 
between  36  and  42  degrees  (F).  We  have 
started  a Blood  Bank  similar  to  the  one  de- 
scribed by  Fantus(8).  Citrated  blood  is  labeled 
as  to  type  etc.,  and  placed  in  a refrigerator  for 
use  within  2 weeks. 

CADAVER  BLOOD 

We  are  not  yet  using  cadaver  blood  in  this 
country.  It  is  of  interest  to  say  something  of  its 
use  in  Russia.  Yudin (25),  of  Moscow,  reported 
his  first  series  of  1000  cases  of  cadaver  blood 
transfusions  in  1936.  He  and  his  co-workers 
found  that  the  blood  of  a cadaver  which  suffered 
a violent  or  sudden  death  undergoes  fibri- 
nolysis, and  no  citrate  is  needed  to  keep  it 
fluid  for  two  or  three  weeks.  Two  or  three 
liters  of  blood  are  drawn  from  the  jugular 
vein  of  the  cadaver.  The  blood  of  a cadaver 
becomes  infected  within  12  to  24  hours  after 
death.  The  portal  circulation  is  the  first  to  be- 
come infected.  This  is  the  reason  for  drawing 
blood  from  the  jugular  vein  even  though  only 
a third  or  half  of  the  cadaver’s  blood  is  ob- 
tained. Within  six  hours  after  death  is  the 
time  limit  for  drawing  blood  in  summer  and 
eight  hpurs  in  winter.  Their  percentage  of 
reactions  after  cadaver  blood  transfusions  is 
5%  as  compared  with  25%  for  their  regular 
citrate  transfusions. 

REACTIONS 

Reactions  are  due  mainly  to  ( 1 ) incom- 
patibility of  the  donor  and  recipient,  (2)  im- 
proper cleaning  of  the  equipment,  and  (3) 
allergic  phenomena.  The  danger  signs  are  pains 
in  the  back,  head,  and  limbs,  urticaria,  nausea, 
vomiting,  chills,  elevation  of  temperature,  altera- 
tion of  the  pulse  rate,  and  respiratory  difficulty, 
as  coughing  or  cyanosis. 


REVIEW  OF  THE  ROPER  CASES 


Type  of 
Transfusion 

No. 

Total 

No. 

Reactions 

Trivial 

Reactions 

Moderate 

and 

Severe 

Reactions 

Deaths 
due  to 
Transfusion 

Unmodified  Blood 

780 

17  (2.1%) 

7 

10  (1.1%) 

1—? 

Citrated  Blood 

220 

11  ( .5%) 

3 

8 (3.6%) 

0 

Figure  1. 
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Reactions 

This  series  consists  of  1000  cases  of  trans- 
fusions given  to  498  patients.  780  of  them  were 
whole  blood  transfusions  given  by  the  multiple 
syringe  method.  220  of  them  were  citrated 
blood  transfusions.  There  were  17  reactions 
(2.1%)  with  the  whole  blood  method.  7 of 
these  were  trivial  (Reactions  were  graded  as 
trivial  if  urticaria  only  was  present;  i.  e.,  no 
elevation  of  temperature  or  alteration  of  the 
pulse  rate,  moderate  if  there  was  a chill  or 
elevation  of  temperature,  and  severe  if  bizarre 
manifestations,  as  cough,  cyanosis,  or  shock, 
were  present).  10  (1.1%)  of  the  reactions  with 
whole  blood  were  moderate  or  severe.  The 
total  number  of  reactions  occurring  in  220 
citrate  transfusions  was  10  (5%).  8 (3.6%) 
of  these  were  moderate  or  severe.  There  were 
two  bizarre  reactions,  one  with  the  whole  blood 
method  and  one  with  the  citrated  blood.  Both 
of  these  were  rechecked  to  ascertain  the  cause 
and  are  worth  reviewing.  The  bizarre  reaction 
with  the  whole  blood  method  occurred  in  a 37 
year  old  patient  who  was  a doctor.  He  began 
complaining  of  pain  in  the  neck,  head,  and 
abdomen  after  275  cc  of  blood  were  given  by 
the  multiple  syringe  method.  He  became 
nauseated  and  his  pulse  dropped  from  72  to 
56.  He  stated  he  was  having  a reaction  and 
broke  out  in  a cold  sweat.  There  were  cramps 
in  the  limbs.  The  transfusion  was  stopped  at 
300  cc.  On  return  to  his  room  he  had  a hard 
chill.  There  was  no  urticaria  or  elevation  of 
temperature.  The  next  day  hemoglobinuria 
was  present  and  remained  for  several  days.  A 
recheck  showed  that  the  donor  neither  matched 
nor  cross  matched.  The  bizarre  reaction  with 
the  citrated  blood  occurred  in  the  case  of  a 4 
year  old  white  boy  who  was  extremely  ill  with 
osteomyelitis  and  a hemolytic  staphaureus 
blood  stream  infection.  After  65  cc  of  the 
citrated  blood  had  been  given,  he  began  cough- 
ing, turned  cyanotic,  and  his  pulse  became 
imperceptible.  The  patient  remained  cyanotic 
for  6 hours  and  the  pulse  was  about  160.  Oxygen 
was  given,  also  stimulants,  as  caffeine  and 
adrenalin.  The  temperature  went  to  106.8.  He 
recovered  and  later  received  three  more  trans- 
fusions without  any  reaction.  On  recheck  the 
donor  matched  and  cross  matched,  but  the 
donor  was  of  type  11  and  the  recipient  was  type 


IV.  The  explanation  is  that  the  weak  agglutinin 
in  the  patient’s  serum  did  not  clump  the  donor’s 
cells,  whereas  the  high  titered  typing  serum 
quickly  did.  Thus  this  is  an  example  of  a rather 
infrequent  case  where  typing  would  have  proved 
a beneficial  added  safeguard. 

Mortality — A 6 months  old  colored  baby,  al- 
ready moribund,  died  on  the  table  after  45  cc 
of  whole  blood  had  been  given.  He  began 
respiratory  difficulty,  tachycardia  was  present, 
he  became  cyanotic  and  rigid,  and  died.  He  was 
thought  to  have  a pulmonary  embolus. 

Reuse  of  donors — 70  donors  were  used  two 
or  more  times  on  patients.  Only  one  urticarial 
reaction  resulted. 

Venesection — 107  venesections  were  done  on 
patients,  70%  of  them  on  children.  4 venesec- 
tions were  done  on  donors. 

P allures — In  four  cases  the  operators  were 
unable  to  locate  the  recipient’s  veins  or  tore  the 
only  veins  found  when  venesection  was  done. 
In  five  cases  the  blood  did  not  flow  well  from 
the  donor’s  vein,  although  the  venepuncture  was 
perfect,  as  evidenced  by  the  fact  that  saline 
could  be  injected  into  the  donor’s  vein.  One 
donor  said  he  was  weak  and  refused  to  allow 
blood  to  be  drawn. 

Fainting — One  donor  fainted  on  the  table. 

Time  — The  time  varied  from  4 to  15 
minutes  for  a 500  cc  transfusion  by  the  multiple 
syringe  method  and  about  25  to  60  minutes 
for  a citrate  transfusion  of  the  same  amount. 
Apparently  time  had  little  if  anything  to  do 
with  reactions  if  the  donor  matched  and  cross 
matched  in  the  multiple  syringe  method.  If 
the  donor  only  matches  (does  not  cross  match), 
the  transfusion  should  certainly  be  given  slow- 
ly. It  is  supposedly  best  to  give  the  citrated 
blood  about  10  cc  per  minute,  but  most  of  our 
cases  were  given  faster. 

SELECTION  OF  DONORS 

The  donors  in  this  series  were  matched  and 
cross  matched  and  had  a Kline  test  run  on  them. 
All  save  ten  matched  and  cross  matched.  These 
ten  who  matched  only  were  satisfactory  as 
there  were  no  reactions.  Lately  we  have  been 
grouping  both  the  recipient  and  the  donor,  as 
this  is  an  added  check  on  the  matching  and  cross 
matching.  It  is  not  such  a rare  occurrence  for 
a donor  to  match  and  cross  match  with  the 
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recipient  and  to  be  in  another  group.  The  ex- 
planation is  that  weak  agglutinin  in  the  re- 
cipient’s serum  failed  to  clump  the  donor’s 
cells,  whereas  the  high  titered  typing  serum 
quickly  did.  Occasionally  a recipient  was  tested 
for  sensitivity  to  the  donor’s  cells  and  serum 
by  injecting  a drop  of  the  cells  and  a drop  of 
the  serum  intracutaneously.  This  was  done 
when  the  recipient  had  already  had  a reaction 
to  a previous  transfusion  or  when  special  care 
was  to  be  taken  to  guard  against  a reaction. 
This  is  hardly  justified  routinely. 

TECHNIQUE 

Formerly  we  gave  almost  all  of  our  trans- 
fusion by  the  multiple  syringe  method.  This 
is  an  ideal  method  to  use  when  the  personnel 
giving  the  transfusion  changes  often.  As  the 
number  of  transfusions  increased,  this  method 
became  a burden  on  the  surgical  as  well  as  the 
nursing  staff,  as  an  assistant  and  a sterile  nurse 
were  required  and  it  necessitated  a consider- 
able outlay  of  sterile  material.  For  the  past 
year  we  have  given  transfusions  by  the  citrate 
method  save  in  those  cases  of  sepsis  or  immuno- 
transfusions  where  whole  blood  is  indicated. 

VENEPUNCTURE 

A perfect  venepuncture  is  the  “Open  Sesame” 
to  an  easy  transfusion.  Poor  or  dull  needles 
are  often  a cause  of  failure.  We  use  a cannula 
needle  (13)  (23)  and  believe  it  is  the  best 
type  of  transfusion  needle. 


Figure  2 shows  the  venepuncture  procedure 
A novocaine  wheal  is  made  over  the  vein.  The 
vein  is  fixed  by  pulling  the  skin  over  it  with 
the  thumb  of  the  left  hand.  The  transfusion 
needle  is  pushed  through  the  skin  at  the  wheal 
area,  the  bevel  being  up.  With  another  push  the 
point  is  placed  into  the  lumen.  Now  the  sharp 
inner  needle  is  withdrawn  and  the  blunt  main 
needle  is  pushed  on  into  the  lumen  about  one 
half  inch.  The  needle  is  placed  toward  fhe  heart 
in  both  donor  and  recipient.  We  have  found 
no  advantage  in  pointing  the  donor  needle 
peripherally.  In  adults  with  good  veins  vene- 
punctures are  simple. 

In  infants  placing  a needle  into  a vein  is  a 
difficult  procedure  and  may  he  well  nigh  impos- 
sible unless  a good  method  is  followed.  If  a 
venepuncture  is  impossible,  a venesection  is 
done.  Figure  3 shows  an  effective  method  of 


Figure  3 (After  Spivek) 


strapping  the  infant’s  foot  for  a venesection. 
The  most  constant  small  vein  is  the  beginning 
of  the  saphenous,  which  is  found  half  way 
between  the  internal  malleolus  and  the  tibialis 
anticus  tendon.  After  novocaine  infiltration  a 
half-inch  transverse  incision  is  made  at  the 
described  location,  and  the  vein  is  easily  located 
and  delivered  by  placing  a forceps  under  it. 
The  vein  usually  seems  smaller  than  the  20  or 
22  needle  to  be  placed  in  it.  Obviously  the 
needle  cannot  just  be  stuck  into  the  vein  when 
(his  disproportion  exists.  If  this  is  attempted, 
the  needle  often  slides  along  between  the  layers 
or  partially  goes  through  the  posterior  portion 
of  the  vein.  A positive  method  described  by 
Prioleau(18)  for  getting  a needle  into  a small 
and  fragile  vein  is  shown  in  figure  4.  The 
whole  thickness  of  the  vein  is  grasped  with 
a forceps  and  the  vein  incised  halfway  or 
more  across  its  diameter  with  the  scalpel 
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braced  against  the  forceps.  This  proves  a 
great  aid  to  steadying  the  scalpel.  The  lumen 
is  now  stretched  open  by  grasping  the  incised 
coat  of  the  vein  with  two  mosquito  forceps 
which  have  tine  points.  Ordinary  mosquito 
forceps  with  the  usual  thick  points  are  worth- 
less for  this.  The  blunt  point  cannula  needle 
is  now  easily  placed  into  the  lumen  of  the  vein 
and  the  ligature  drawn  tight  with  a single  knot 
about  the  vein  and  needle.  Injection  of  blood 
can  now  be  started  without  any  leakage  from 
the  vein.  After  the  transfusion  the  needle  is 
withdrawn  and  the  single  knot  pulled  tight  to 
occlude  the  vein.  The  skin  is  closed  with  a 
single  stitch. 

CITRATE  SETS 

We  use  2 kinds  of  sets  for  citrate  blood 
transfusions.  The  first  kind  is  of  ordinary 
equipment.  Blood  is  drawn  into  a flask  which 
has  lOcc  of  2.5%  sodium  citrate  in  it  for  every 
100  cc  of  blood  to  be  drawn.  The  blood  is 
gently  agitated  with  a rotary  motion.  It  is  taken 
to  the  patient  or  the  Blood  Bank.  If  it  is  to  be 


given  to  the  patient,  an  intravenous  of  normal 
saline  is  first  started  and  then  the  blood  poured 
into  the  intravenous  flask  through  a glass  funnel 
which  has  a gauze  filter  taped  on  it.  The  second 
kind  is  a commercial  “Baxter  Set.’’  It  is  simply 
a flask  with  a handle  and  a two-holed  rubber 
stopper.  Through  one  hole  a bulb  to  produce 
suction  is  placed  and  into  the  other  the  glass 
tubing  through  which  the  blood  is  to  be  drawn. 
With  this  set  the  operator  is  able  to  rotate  the 
flask  and  make  suction  with  one  hand.  After 
the  citrate  and  blood  has  been  drawn  into  the 
flask,  the  rubber  suction  bulb  is  withdrawn  and 
the  delivery  tube  with  tubing  attached  in  the 
same  hole.  The  flask  is  now  turned  upside 
down  and  the  blood  delivered  as  in  any  intra- 
venous set.  Figure  5 shows  a homemade  set 
made  along  similar  lines.  The  suction  pump 
shown  is  not  often  necessary. 


Where  there  is  difficulty  in  the  venepuncture 
in  the  patient  or  where  a small  needle,  as  a 20 
or  22  gauge,  must  be  used,  we  do  not  like  the 
commercial  set  as  well  as  the  first  method 
described  ; for  when  the  blood  is  added  to  the 
normal  saline  already  started  as  an  intravenous, 
it  flows  much  better. 
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SUMMARY 

1 . 1000  cases  of  blood  transfusions  have  been 
reviewed.  With  the  multiple  syringe  whole  blood 
method  there  were  2.1%  reactions.  With  the 
citrate  method  there  were  5 % reactions. 

2.  Several  salient  points  in  methods  and 
technique  have  been  discussed. 
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SECOND  DISTRICT  HAS  GREAT  MEETING  AT  AIKEN 

All  of  the  eight  District  Medical  Societies  in 
South  Carolina  are  now  in  a flourishing  con- 
dition. The  Second  District  held  its  meeting 
at  Aiken  on  the  afternoon  of  Thursday,  July 
28,  under  the  Presidency  of  Dr.  E.  W.  Barron 


of  Columbia,  and  Dr.  D.  F.  Adcock,  of 
Columbia,  Secretary.  Although  the  meeting 
was  held  in  the  farthest  corner  of  the  district, 
the  attendance  was  perhaps  the  largest  in  the 
entire  history  of  the  society,  numbering  about 
seventy  five.  There  were  not  many  speakers 
on  the  program,  but  they  were  well  selected  and 
the  members  enjoyed  their  presentations.  At 
the  banquet  Dr.  Douglas  Jennings,  President- 
Elect  of  the  South  Carolina  Medical  Associa- 
tion, was  the  only  speaker.  Dr.  Jennings  de- 
livered a very  forceful  address  on  the  activities 
of  the  State  Medical  Association.  He  was 
generous  in  his  commendation  of  the  work  of  a 
number  of  the  leaders  of  the  Association.  He 
called  attention  to  the  outstanding  accomplish- 
ments of  immediate  past  President  Stokes.  He 
felt  certain  that  the  Association  was  in  safe 
hands  at  the  present  time  and  that  by  the  co- 
operation of  the  entire  membership  the  As- 
sociation was  headed  for  a successful  year. 


PHYSICIANS  OF  MARLBORO  COUNTY  ENDORSE  THE 
CANDIDACY  OF  NEVILLE  BENNETT  FOR  GOVERNOR 

In  a signed  letter  by  twelve  members  of  the 
profession  in  Marlboro  County  sent  to  the 
members  of  the  medical  profession  throughout 
the  State  attention  is  called  to  the  leadership 
of  Mr.  Bennett  of  that  county  in  the  support 
of  many  of  the  institutions  of  the  state  where- 
in not  only  the  doctor  but  the  public  are  vital  ly 
concerned. 

In  passing  it  may  be  worthy  of  note  that 
several  of  the  candidates  for  Governor  have 
gone  on  record  as  being  keenly  interested  in  the 
promotion  of  the  public  health,  medical  educa- 
tion, and  allied  interests. 


THE  NATIONAL  HEALTH  CONFERENCE 

Every  practising  physician  in  the  United 
States  should  be  interested  in  the  deliberations 
of  the  Health  Conference  held  in  Washington, 
July  18-20.  The  news  has  been  interpreted  bv 
the  A.  M.  A.  Journal,  by  many  State  Journals, 
and  the  public  press.  There  appears  to  be  a 
feeling  that  the  conference  set  the  stage  for 
epochal  changes  in  the  practice  of  medicine. 
It  is  believed  that  the  medical  profession  still 
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has  a good  opportunity  to  guide  the  changes  and 
to  bring  about  a satisfactory  solution  in  the 
interest  of  the  health  of  the  people  of  this 
country. 

The  A.  M.  A.  now  has  a membership  of  one 
hundred  and  ten  thousand,  many  of  the  states 
reporting  their  highest  membership,  including 
our  own.  It  is  considered  very  likely  that 
during  the  session  of  the  next  Congress  the 
trends  above  referred  to  will  be  definitely  out- 
lined. It  would  seem  to  be  advisable  for  every 
member  of  the  South  Carolina  Medical  As- 
sociation to  make  closer  contact  with  his 
representatives  in  Congress  than  he  has  ever 
done  before,  with  the  avowed  determination  to 
impress  upon  these  representatives  the  view- 
point of  organized  medicine.  Most  of  them 
probably  would  welcome  frequent  communi- 
cations from  the  doctors  hack  home  on  any  or 
all  the  mooted  points  that  may  be  presented. 
The  officers  of  the  South  Carolina  Medical  As- 
sociation stand  ready  to  offer  the  full  force  of 
their  position  during  the  coming  session  of 
Congress  in  all  of  the  above  matters.  It  is 
suggested  that  the  members  of  the  profession 
everywhere  seek  all  the  information  possible 
about  any  proposed  changes  in  the  practice  of 
medicine  ahead  of  us,  for  by  so  doing  they 
will  be  in  much  better  position  to  act  intelligent- 
ly than  would  otherwise  be  the  case. 


THE  MEDICAL  SURVEY  AGAIN 

Blanks  have  gone  out  now  from  the  office 
of  the  Secretary  to  every  county  medical 
society  in  the  state  giving  instructions  about 
the  Medical  Survey  authorized  by  the  Ameri- 
can Medical  Association.  As  has  been  pointed 
out  before,  this  is  a big  job,  but  the  A.  M.  A. 
has  declared  it  to  be  the  best  way  to  determine 
once  and  for  all  the  real  needs  for  any  modifica- 
tion of  the  present  system  in  the  practice  of 


medicine.  This  is  the  most  comprehensive 
fact-finding  plan  hitherto  attempted  in  this 
country  and  is  to  be  carried  out  by  the  men 
who  are  on  the  firing  line  and  who  are  in 
position  to  know  more  than  anyone  else  about 
the  subject.  It  is  just  a question  now  of  each 
one  of  us  participating  in  the  survey.  In  some 
counties  the  survey  will  be  a comparatively 
simple  matter  and  not  require  a very  elaborate 
set-up  with  which  to  make  the  survey.  In  other 
counties  the  details  will  be  somewhat  compli- 
cated but  can  be  done  by  a little  systematic 
planning. 


PIEDMONT  POST-GRADUATE  CLINICAL  ASSEMBLY, 

SEPTEMBER  13,  14,  15 

As  has  been  noted  in  the  Journal  for  some 
time,  post-graduate  medical  education  has  come 
into  the  lime  light  more  than  ever  in  the  history 
of  such  efforts  in  the  United  States.  Many 
plans  have  been  developed,  but  it  is  clear  that 
some  form  of  extension  graduate  training  is 
becoming  the  most  popular  plan.  The  vast 
majority  cannot  get  away  to  the  great  medical 
centers ; so  refresher  courses  must  be  provided 
for  them.  The  A.  M.  A.  is  now  fully  awake 
to  all  of  these  problems  as  are  most  states. 
South  Carolina  is  no  exception,  and  the  As- 
sembly at  Anderson  has  become  a well  estab- 
lished institution. 

The  programs  have  increased  in  interest  each 
year,  and  nationally  famous  men  have  been 
secured  annually  as  teachers.  Attention  is 
called  to  the  date  now,  so  that  the  members  of 
the  Association  may  arrange  to  be  there.  The 
time  of  year  is  ideal.  The  hot  season  is  usually 
over  and  the  strenuous  work  of  the  fall  and 
winter  not  fully  evident.  The  Anderson  County 
Hospital  with  its  new  auditorium  and  the  excel- 
lent laboratories  offers  a most  desirable  setting 
for  three  days  and  nights  of  instruction. 
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WOMAN'S  AUXILIARY 

South  Carolina  Medical  Association 


ADVISORY  COUNCIL 

Dr.  E.  A.  Hines,  Chairman  - Seneca,  S.  C. 

Dr.  J.  M.  Quattlebaum Columbia,  S.  C. 

Dr.  J.  O.  Willson  Spartanburg,  S.  C. 

Dr.  W.  C.  Hearin  Greenville,  S.  C. 

Dr.  L.  H.  McCalla Greenville,  S.  C. 

OFFICERS 

President,  Mrs.  C.  C.  Ariail  - Greenville,  S.  C. 

President  Elect.  Mrs.  W.  B.  Furman  Easley,  S.  C. 

First  Vice  President,  Mrs.  W.  P.  Timmerman  Batesburg,  S.  C. 
Second  Vice  President.  Mrs.  T.  A.  Pitts  Columbia,  S.  C. 

Recording  Secretary,  Mrs.  J.  R.  Des  Portes  Fort  Mill,  S.  C. 
Corresponding  Secretary.  Mrs.  R.  M.  Pollitzer  Greenville,  S.  C. 

Treasurer,  Mrs.  J.  O.  Willson  Spartanburg,  S.  C. 

Parliamentarian,  Mrs.  W.  L.  Pressly  __  Due  West,  S.  C. 
Publicity  Secretary.  Mrs.  J.  W.  Cutchins  _ . Easley,  S.  C. 
STATE  CHAIRMEN 

Student  Loan  Fund,  Mrs.  L.  O.  Mauldin  and 

Mrs.  C.  P.  Corn Greenville,  S.  C. 

Treasurer  Student  Loan  Fund,  Mrs.  J.  Warren  White 


Greenville,  S.  C. 

Jane  Todd  Crawford  Memorial  Fund,  Mrs.  W.  H.  Powe 

Greenville,  S.  C. 

Public  Relations,  Mrs.  W.  C.  Abel  Columbia,  S.  C. 

Hygeia,  Mrs.  P.  M.  Temples Spartanburg,  S.  C. 

Historical.  Mrs.  J.  E.  Orr  Seneca,  S.  C. 

Membership,  Mrs.  J.  L.  Sanders  Greenville,  S.  C. 

COUNCILLORS 

District  No.  1.  Mrs.  A.  Ritter,  Jr.__  Ridgeland,  S.  C. 

District  No.  2.  Mrs.  Price  Timmerman  _ Bateshurg,  S.  C. 

District  No.  3.  Mrs.  W.  L.  Pressly  _ Due  West,  S.  C. 

District  No.  4.  Mrs.  Harry  Heinitsh  . Spartanburg,  S.  C. 

District  No.  5.  Mrs.  W.  R.  Blackmon Rock  Hill,  S.  C. 

District  No.  6.  Mrs.  D.  O.  Winter Sumter,  S.  C. 


The  Ridge  Medical  Auxiliary  put  on  an 
essay  contest  in  the  Ridge  Spring  High  School 
and  the  following  essay  was  judged  first  pri  :e. 

The  Advantages  of  an  Annual  Physical 
Examination 

“The  reason  of  suffering  is  ignorance.  Teach 
the  people  the  truth  and  they  shall  be  free.” 
These  words  written  by  Buddha,  a Hindu  sage 
of  the  sixth  century  B.  C.,  still  constitute  clear 
reasoning.  An  annual  physical  examination 
teaches  people  the  truth,  and  throws  light  on 
their  ignorance  concerning  their  health.  Thus, 
it  does  save  much  suffering.  Then,  if  we  still 
pursue  this  quotation  in  reference  to  this  sub- 
ject, from  what  does  it  free  us?  First,  an 
examination  frees  us  from  doubt,  worry,  and 
sickness.  Can  a man  harassed  by  continual 
worry  over  his  physical  body  do  his  work  or 
his  best  thinking?  A thorough  physical  exami- 
nation annually  would  set  his  mind  at  rest 
if  these  fears  were  unfounded;  if  they  prove  to 
be  true,  correction  and  cure  can  be  begun  im- 
mediately. Second,  a yearly  check  up  would 
free  him  from  unnecesary  expense.  The  com- 
parison between  the  cost  of  an  examination  and 
the  cost  of  treatment  of  diseases,  already  in  ad- 


vanced stages  because  of  lack  of  attention  to 
their  presence,  is  very  small.  A regular  exami- 
nation often  would  have  called  attention  to 
these  diseases  at  their  entrance  into  the  body. 
Third,  periodical  examination  saves  lives  and 
frees  us  from  much  untimely  death.  The 
growth  of  many  fatal  diseases  has  been  checked 
and  many  have  been  spared  early  death 
through  treatments  used  after  these  diseases 
were  discovered  by  physical  examinations. 

Today  we  often  hear  the  term  “Soil  erosion.” 
This  term  means  the  gradual  destruction  or 
wearing  away  of  soil.  Could  we  not  then  give 
the  gradual  wearing  down  of  the  body  the  term 
“human  erosion”?  To  check  soil  erosion  the 
farmer  takes  stock  of  his  farm  and  then  re- 
pairs terraces,  rebuilds  his  land  where  it  has 
been  washed  away,  and  sods  grass  in  unstable 
places  to  prevent  further  erosion. 

Does  not  a physical  examination  allow  us  to 
take  stock  of  our  bodies,  repair  damage  already 
done,  and  take  steps  to  prevent  further  human 
erosion?  In  speaking  of  prevention  and  early 
cure,  we  are  reminded  of  those  diseases  which 
are  curable  only  in  their  first  stages.  Cancer, 
for  instance,  is  easily  cured  when  it  first  be- 
gins, but  no  cure  has  been  found  for  advanced 
cancer. 

Physical  examinations  are  especially  impor- 
tant in  its  case,  for  when  cancer  and  some  other 
diseases  first  begin  they  are  not  painful  and 
can  be  discerned  only  through  examination. 

In  our  definition  of  soil  erosion  we  saw  that 
it  was  a gradual  process.  Body  erosion  is  also 
a gradual  process — so  gradual  that  we  are  often 
unable  to  see  it  at  first.  For  example,  James 
Adams  was  a promising  young  illustrator  for 
a National  magazine.  He  worked  hard  on  his 
pictures,  but  his  work  began  to  decline  in 
quality.  Adams,  baffled  by  his  decline,  worked 
harder,  but  his  work  still  showed  lack  of  pro- 
portion and  inaccuracy  of  detail.  Then,  when 
the  time  for  his  annual  physical  examination 
came,  he  was  told  that  poor  eyesight  was  the 
cause  of  his  bad  work.  James  quickly  bought 
glasses  and  his  work  came  back  to  its  old  high 
standard.  His  was  one  of  the  many  cases  of 
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gradual  human  erosion  checked  by  proper 
examination. 

As  soil  erosion  steals  the  top  richest  soil, 
so  human  erosion  takes  the  best  in  man.  It, 
in  the  form  of  sickness  and  minor  ailments, 
often  steals  his  earning  capacity,  his  zest  for 
living,  his  enthusiasm,  his  vitality,  his  good 
humor,  and  often  his  happiness.  Shakespeare 
said, “What  a piece  of  work  is  man — the  beauty 
of  this  world.”  But  the  body  of  man  has  no 
beauty  when  it  is  broken  by  bad  health  and 
racked  by  disease.  Therefore,  human  erosion 
destroys  the  beauty  of  our  bodies. 

Man  owes  good  health,  first,  to  himself  and 
his  family;  second,  to  his  community  and  his 
country ; third,  to  God.  He  owes  it  to  his  family 
because  he  will  be  better  able  to  support  them 
and,  because,  as  a well  man,  he  is  able  to  give 
better  decisions  on  important  matters.  A 
healthy  man  is  most  often  a happy  man,  while 
a man  whose  health  is  broken  is  most  often 
irritable,  and  this  irritability  often  destroys 
the  happiness  of  his  home.  Man  owes  good 
health  to  this  community,  for  a sick  man  is 
often  a disease  carrier  and  a menace  to  those 
around  him.  As  we  build  up  on  our  health,  a 
better  race  will  follow  and  correspondingly  a 
better  country.  In  Corinthians  3:16,17  we  find 
these  words : “Know  ye  not  that  ye  are  the 
temple  of  God,  and  that  the  Spirit  of  God 
dwelleth  in  you?  If  any  man  defile  the  temple 
of  God,  him  shall  God  destroy ; for  the  temple 
of  God  is  holy,  which  temple  you  are.”  In  this 
passage  we  are  clearly  told  that  it  is  our  duty 
to  keep  our  bodies  pure  and  free  from  disease, 
as  they  are  His  temples. 

The  surest  wav  to  discharge  these  three 
duties  is  to  have  a physical  examination  at 
regular  intervals  and  follow  this  by  the  proper 
measures. 

We  should  be  sure  to  have  the  examinations 
regularly.  Never  put  off  your  examination  be- 
cause you  think,  “This  year  I don't  need  it.” 
Often  instead  of  an  examination,  we  take  the 
advice  of  a person  who  thinks  that  he  knows 
what  is  wrong  with  us.  Many  persons  aggra- 
vate their  troublt  by  the  use  of  pain  killers  and 
other  drugs  which  they  think  will  do  just  as 
well.  Let  us  say  with  Edgar  A.  Guest,  “My 
son,  beware  of  Good  Enough,”  “A  little  learn- 


ing is  a dangerous  thing,”  said  Pope,  “Drink 
deep  or  taste  not  the  Pierian  spring.” 

Therefore,  do  not  let  others,  with  their 
guesses,  use  you  on  which  to  experiment.  Have 
an  annual  physical  examination  by  a reliable 
doctor,  and  you  will  have  taken  your  first  step 
on  the  road  to  physical  perfection. 

Patsy  Watson 


COLUMBIA  MEDICAL  AUXILIARY 
MEETING 

ft 

The  Columbia  Medical  Auxiliary  met  Tues- 
day afternoon,  May  3,  with  Mrs.  Robert  Dur- 
ham at  her  attractive  country  home,  “Sleepy 
Hollow.”  This  was  the  last  meeting  of  the 
auxiliary  until  the  fall,  when  new  officers  will 
take  charge,  and  a large  number  enjoyed  the 
delightful  meeting. 

Mrs.  Emmett  Madden,  President,  presided. 
After  the  roll  call,  reading  of  the  minutes,  and 
the  treasurer’s  report,  new  members  were  in- 
troduced. Reports  were  made  by  the  committee 
chairmen.  Of  particular  interest  was  the  report 
of  Mrs.  Watson  Talbert,  Chairman  of  the 
Student  Loan  Fund,  with  regard  to  the  success 
of  the  azalea  sale  recently  conducted. 

Delegates  to  the  state  convention  to  be  held 
at  Myrtle  Beach  were  elected  as  follows:  Mrs. 
Izard  Josey,  Mrs.  Thomas  A.  Pitts,  Mrs. 
Watson  Talbert,  and  Mrs.  W.  A.  Hart.  The 
alternates  are  Mrs.  David  S.  Asbill,  Mrs.  C. 
G.  Spivey,  Mrs.  W.  J.  Bristow,  and  Mrs.  F.  M. 
Routh. 

At  the  conclusion  of  the  business  Mrs. 
Madden  turned  over  the  chair  to  the  incoming 
president,  Mrs.  Izard  Josey,  and  expressed 
thanks  to  the  auxiliary  for  its  cooperation  and 
assistance  during  the  year. 

Mrs.  josey  in  assuming  the  new  office,  asked 
for  the  continued  support  of  the  auxiliary  in 
carrying  on  its  work,  and  appointed  the  follow- 
ing committee  chairmen  to  serve  during  the 

o 

coming  year : Student  Loan  Fund,  Mrs.  Thomas 
A.  Pitts;  Public  Relations,  Mrs.  W.  A.  Hart; 
Historian,  Mrs.  II.  L.  Timmons;  Publicity, 
Mrs.  Robert  E.  Seibels;  Entertainment,  Mrs. 
A.  F.  Burnside;  Hygeia,  Mrs.  James  Watson; 
Visiting  and  Flowers,  Mrs.  R.  B.  McNulty; 
Membership,  Mrs.  F.  M.  Routh;  Jane  Todd 
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Crawford  Fund,  Mrs.  W .P.  Beckman;  Mem- 
bers at  Large,  Mrs.  R.  B.  Durham,  Mrs.  T.  D. 
Dotterel*  and  Mrs.  W.  J.  Bristow.  Other  of- 
ficers of  the  auxiliary  are:  Vice  President,  Mrs. 
B.  D.  Caughman ; Secretary,  Mrs.  T.  J.  Hop- 
kins; and  Treasurer,  Mrs.  C.  E.  Oxner. 


PICKENS  MEDICAL  AUXILIARY 

Mrs.  C.  M.  Tripp  was  hostess  to  members 
of  the  Pickens  County  Medical  Auxiliary  at 
her  home  on  Highland  road,  Thursday  after- 
noon, July  14,  at  Easley. 


The  meeting  was  presided  over  by  the  capable 
President,  Mrs.  J.  W.  Kitchen,  of  Liberty.  At 
the  suggestion  of  Mrs.  W.  B.  Furman,  who  is 
State  President-Elect,  the  group  decided  to 
sponsor  health  plays  in  the  city  schools  through- 
out the  county.  Other  items  of  importance  were 
discussed.  The  August  meeting  will  he  held  at 
the  home  of  Mrs.  J.  H.  Cutchin. 

A number  of  visitors  were  present  and  made 
the  social  hour  a most  enjoyable  one. 

Mrs.  Tripp,  assisted  by  Mrs.  R.  P.  Jeanes 
and  Mrs.  Julian  Hiott,  served  a frozen  salad 
course  and  a number  of  other  dainties. 


SOCIETY  REPORTS 


RIDGE  MEDICAL  SOCIETY  MEETING 

The  Ridge  Medical  Society  met  the  twentieth 
of  June,  1938,  at  7 :20  p.  m. 

Dr.  W.  P.  Timmerman  reported  a case  of 
adherent  labia  in  a young  girl.  He  also  re- 
ported a case  of  injured  penis  which  was 
caused  during  coitus.  He  told  of  having  seen  a 
case  of  hermaphroidisnii. 

Dr.  Garvin  reported  a case  of  incomplete 
hermaphroidism. 

Dr.  F.  G.  Asbill  reported  a case  of  an  upper 
molar  being  in  a woman’s  bladder  and  of  a 
man  whose  glans  penis  was  shot  away  with  a 
rifle  and  mentioned  the  manner  in  which  the 
Chinese  made  eunuchs. 

Dr.  Wyman  reported  a case  of  a man  who 
had  no  pubic  bone,  also  a case  of  a woman  with 
a crayon  in  her  bladder,  and  described  his 
method  of  removal,  etc.,  and  told  of  finding 
straws,  safety  pins,  etc.,  in  bladders.  He  also 
told  of  treating  a fractured  penis  and  his  ap- 
pliances, etc.  He  reported  having  done  five 
vaginal  urethrotomies  and  described  his 
methods.  He  read  a very  interesting  and  in- 
structive paper  on  “Life  should  be  Lived  on  a 
Cardiac  Basis.” 

Our  attendance  wasn’t  as  large  as  it  should 
have  been.  Visitors  were  Drs.  Dwight,  Taylor, 
and  M.  H.  Wyman. 

The  Ladies  Auxiliary  had  an  interesting  meet- 
ing in  the  home  of  Mrs.  Cleo  Ridgeh. 


Dr.  and  Mrs.  A.  S.  Ballinger  and  daughter 
are  away  on  a trip  to  California. 

Dr.  and  Mrs.  J.  L.  Mims  have  moved  from 
Batesburg,  S.  C.,  to  Ridgeland,  S.  C.,  where 
Dr.  Mimis  will  be  Director  of  the  County 
Health  Department. 

Dr.  J.  D.  Waters,  of  Saluda,  has  been  unable 
to  carry  on  bis  work  for  the  past  few  weeks. 

Dr.  J.  P.  Draft,  prominent  physician  of 
Leesville,  died  at  his  home  early  on  the  morn- 
ing of  July  1.  He  had  been  in  bad  health  for 
a number  of  years.  Before  he  became  in- 
capacitated he  had  an  extensive  practice  in 
this  section  of  the  state.  He  is  survived  by  his 
wife,  two  sons,  one  grandson,  two  brothers, 
and  one  sister.  Funeral  services  were  held 
Saturday  morning,  July  2.  at  Wittenburg 
Lutheran  Church. 

W.  P.  T.,  Secretary. 


MINUTES  HOUSE  OF  DELEGATES 
SOUTH  CAROLINA  MEDICAL  ASSOCI- 
ATION HELD  AT  MYRTLE  BEACH, 
MAY  17,  1938 

The  House  of  Delegates  of  the  South  Caro- 
lina Medical  Association  convened  in  the  ball- 
room of  the  Ocean  Forest  Hotel,  Myrtle  Beach, 
S.  C.,  on  Tuesday,  May  17,  1938,  and  was 
called  to  order  by  the  President,  Dr.  L.  M. 
Stokes,  of  Walterboro,  at  10:45  A.  M. 
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President  Stokes  called  for  a preliminary 
report  of  the  Credentials  Committee ; and  the 
Chairman,  Dr.  George  E.  Thompson,  of  Inman, 
reported  that  sixty  delegates  had  registered 
up  to  this  time.  The  President  declared  a quorum 
present. 

Dr.  Stokes  made  the  following  remarks: 

“In  traveling  over  the  State  it  has  been  a 
great  pleasure  to  me  to  meet  and  to  know  the 
physicians  of  the  State.  I have  found  them 
this  year  more  interested  in  the  affairs  of  the 
profession  and  of  the  people  than  they  have 
ever  been  before.  I believe  the  good  roads  and 
the  traveling  hack  and  forth  of  the  doctors 
and  the  people  are  responsible  for  this  condition  ; 
and  I believe  we  are  on  the  eve  of  a great 
educational  campaign,  both  graduate  and  pre- 
graduate, that  will  raise  the  level  of  education 
in  our  State,  and  that  there  will  not  be  as  great 
an  influx  from  outside  as  there  has  been  former- 
ly. 

“Before  reading  my  recommendations  I 
should  like  to  express  my  great  appreciation  to 
the  Secretary  of  the  Association,  Dr.  Hines. 
I,  too,  wish  to  express  my  great  obligation  to 
the  Council  and  to  the  other  officers  of  the 
State  Association,  as  well  as  to  the  men.  Noth- 
ing has  so  inspired  me  in  my  attempt  to  lead, 
in  a feeble  way,  our  profession  as  the  assistance 
of  the  men  who  have  really  reached  its  heights.” 

The  President  then  read  his  message  to  the 
House  of  Delegates,  as  follows : 

RECOMMENDATIONS  TO  THE  HOUSE 
OF  DELEGATES 

On  this,  the  Ninetieth  Anniversary  of  our  State 
Medical  Association,  the  chief  concern  of  our  pro- 
fession is,  as  it  has  always  been,  the  health  and  well- 
being of  our  people.  This  is  the  sole  purpose  of  our 
organization — service  is  our  aim  and  objective. 
Today  some  of  our  State  Medical  Centers  are  giving 
us  wonderful  manifestations  of  new  and  most 
promising  professional  activity.  Indeed,  it  seems 
that  the  time  has  arrived  for  the  entire  mass  of  our 
profession  to  participate  more  actively  in  this  progress. 
For  twenty  some  odd  years  our  State  has  had 
district  societies  and  under  adverse  circumstances 
they  have  done  well,  but  the  time  is  ripe  for  much 
greater  activity  in  these,  our  largest  component 
societies.  Automobiles  and  good  roads  make  the 
medical  district  comparatively  very  small,  in  fact 
so  small  that  the  medical  men  in  each  district  know 
which  physicians  are  desirable  and  which  are  un- 
desirable in  organized  medicine.  The  officers  of 


the  district  societies  and  the  councilors  of  these 
districts  are  the  ones  to  organize  the  non  members, 
as  well  as  to  activate  the  members.  The  district 
societies  are  now  having  excellent  competition  and 
must  of  necessity  put  on  better  programs  with  more 
publicity  if  they  are  to  hold  the  place  of  great  use- 
fulness which  is  naturally  desired.  We  have  eight 
districts,  each  meeting  twice  a year,  giving  us  sixteen 
meetings  in  twelve  months — with  access  to  the  best 
teaching  ability  in  the  profession  and  all  of  its  ac- 
cumulated lore.  All  that  they  need  is  just  a little 
more  effort  and  time  spent  on  programs  and  a little 
more  publicity  of  the  dates  and  places  of  meeting. 
It  appears  that  this  is  the  logical  manner  to  activate 
our  medical  men,  to  increase  our  membership,  to 
bring  to  our  physicians  the  progress  of  scientific 
medicine,  and  to  transmute  our  medical  education 
into  the  health  of  our  people.  For  these  reasons  we 
respectfully  submit  for  your  consideration  and  action 
a request  that  the  district  societies  make  an  effort 
to  get  every  desirable  man  in  the  respective  districts 
into  organized  medicine;  that  they  publish  the  pro- 
grams at  least  one  month  in  advance  of  the  meeting 
in  our  official  organ — the  Journal  of  the  South  Caro- 
lina Medical  Association;  that  all  of  the  officers  of 
the  State  Medical  Association  be  kept  on  the  mailing 
list  of  each  district  society;  and  that  so  far  as  pos- 
sible the  district  societies  avoid  conflicts  in  the  dates 
of  their  meetings. 

Recently  our  State  Association  took  over  sponsor- 
ship for  our  pre-graduate  medical  education.  It 
is  indeed  inspiring,  the  response  our  profession  gave 
to  the  needs  of  our  Medical  College.  The  educational 
institutions  of  the  State  have  been  so  active  in  their 
appeals  to  the  legistlature  for  appropriations  for 
their  several  schools  that  an  ordinary  appeal  is 
neither  heard  nor  heeded.  We  are  learning  the  modern 
language  of  politics  and  are  at  last  becoming  po- 
litically vocal ; having  put  our  hand  to  the  plow 
we  must  not  turn  back.  Our  professional  pride 
and  dignity  and  our  obligation  of  good  service  to 
our  people  absolutely  require  us  to  establish  and 
maintain  a Grade  A Medical  School  for  South 
Carolina.  We  are  well  on  the  way  with  the  clinical 
building  and  have  made  some  progress  with  the 
appropriation,  but  we  must  not  any  longer,  while 
the  health  of  our  people  devolves  upon  our  profession, 
permit  the  State  to  conduct  research  for  relief  of 
diseases  in  plants  and  animals  and  nothing  for  the 
diseases  that  are  laying  waste  the  citizens  whose 
guardians  we  are.  We  must  correct  this  state  of 
affairs  as  efficient  citizens.  The  Medical  College  is 
the  heart  of  organized  medicine  in  our  State.  In  the 
interest  of  our  profession  and  people  we  must  guard 
its  welfare  assiduously  and  continuously.  For  these 
reasons  we  wish  to  recommend  for  your  consideration 
that  a committee  be  appointed  to  keep  in  touch  with 
the  faculty  of  our  Medical  College  as  to  the  progress 
of  the  clinical  building,  together  with  its  equipment ; 
and  that  the  same  committee  ascertain  together  with 
the  faculty  what  annual  appropriation  will  be  needed 
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to  enable  this  school  to  function  as  a first-class 
Medical  College  doing  research  work;  that  the 
President  of  the  South  Carolina  Medical  Association 
by  pre-arrangement  with  the  legislative  committee 
of  the  South  Carolina  Medical  Association,  call  a 
meeting  of  the  House  of  Delegates  in  Columbia, 
S.  C.,  early  during  the  first  of  the  next  Legislature 
and  there  present  to  the  Ways  and  Means  Committee 
the  exact  needs  of  our  Medical  College ; and  that 
the  House  of  Delegates  of  the  South  Carolina  Medi- 
cal Association  and  the  physicians  of  the  State 
remain  active  until  the  desired  result  is  assured. 

We  express  our  appreciation  of  the  splendid  work 
of  the  physicians  done  in  public  health  work  and 
through  our  medical  societies,  and  further  appreciate 
the  policy  of  the  State  Board  of  Health  in  employing 
only  physicians  connected  with  organized  medicine. 
We  believe  this  necessary  to  maintain  the  present 
state  of  accord  and  cooperation  and  safeguard  the 
future  relationship  of  the  public  health  workers  and 
the  men  in  general  practice. 

We  respectfully  request  that  our  Medical  College 
put  special  emphasis  upon  the  importance  of  young 
physicians  becoming  actively  identified  with  medical 
societies  and  remaining  in  organized  medicine  as  a 
necessity  for  continued  education  and  best  service 
to  humanity. 

On  motion  of  Dr.  William  Weston,  of  Columbia, 
seconded  by  Dr.  G.  T.  Tyler,  Jr.,  of  Greenville,  the 
President’s  recommendations  were  adopted. 

The  President  called  for  the  report  of  the  Secre- 
tary-Treasurer, Dr.  E.  A.  Hines,  which  was  read 
by  that  officer  as  follows,  and  which,  on  motion  of 
Dr.  Tyler,  was  accepted  : 

REPORT  OF  THE  SECRETARY  TO  THE 
MEMBERS  OF  THE  HOUSE  OF  DELEGATES: 

M embership 

At  the  close  of  the  fiscal  year  December  31,  1937, 
there  was  a total  membership  of  eight  hundred  and 
thirteen,  an  increase  of  sixty-eight  members  over 
the  previous  year.  This  membership  is  listed  from 
forty-five  counties,  leaving  only  Lee  County  with 
no  members  at  all.  There  are  one  hundred  and  two 
Honorary  Fellows,  an  increase  of  about  ten  per  cent. 
In  this  connection  it  is  worthy  of  note  that  the 
total  enrollment  of  the  South  Carolina  Medical 
Association  as  reported  by  the  Secretary  of  the 
American  Medical  Association  on  April  1,  1938, 
numbers  eight  hundred  and  ninety-seven.  The  gain 
in  membership  during  1937  showed  a consideraable 
increase  over  the  gain  in  recent  years,  and  at  the 
present  time  this  gain  bids  fair  to  be  maintained 
during  the  current  fiscal  year. 

Your  Secretary  has  endeavored  to  visit  most  of 
the  District  Medical  Societies  and  many  of  the 
County  Societies,  often  along  with  other  officers 
of  the  State  Medical  Association.  The  State  has 
been  well  covered  in  these  personal  contacts  of  the 
officers  of  the  Association,  and  to  this  fact  may  be 


ascribed  the  increased  enthusiasm  and  larger  en- 
rollment. There  appears  to  be  no  substitute  for  these 
personal  visitations  on  the  part  of  the  officers  of  the 
Association. 

The  scientific  programs  in  general  have  been  of  a 
high  order  throughout  the  State,  and  in  no  year 
have  so  many  distinguished  guests  appeared  before 
the  constituent  county  or  district  societies. 

Post  Graduate  Instruction 

This  Association  has  been  keenly  alive  to  the 
necessity  for  some  form  of  graduate  instruction 
being  provided  for  the  members  of  the  Association. 
It  is  obviously  impossible  for  many  of  the  members 
to  visit  the  great  centers  of  medical  education,  and 
hence  it  is  necessary  that  some  workable  plan  be 
evolved  whereby  every  member  of  the  Association 
may  be  in  touch  with  the  advances  of  scientific 
medicine.  Several  plans  have  been  tried  out  in  the 
State  and  all  have  rendered  an  important  service 
wherever  they  were  in  operation,  but  a successful 
plan  has  not  yet  been  forthcoming  with  sustained 
effort.  The  American  Medical  Association  has  now  be. 
come  deely  interested  in  the  whole  subject  of  graduate 
medical  education,  and  a survey  is  being  conducted 
by  the  Council  on  Medical  Education  and  Hospitals 
in  order  that  the  subsequent  fact  findings  may  lead 
to  a workable  plan  in  each  state.  On  request  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
A.  M.  A.  an  interview  was  had  with  Dr.  Hamilton 
Anderson,  representing  the  Council,  at  the  head- 
quarters of  the  South  Carolina  Medical  Association 
on  May  13.  Dr.  Anderson  visited  the  Medical  Col- 
lege and  other  interests  while  in  the  State  on  this 
particular  mission. 

The  Piedmont  Post  Graduate  Assembly  at  Anderson 
as  been  running  about  five  years  now  and  is  quite 
successful.  The  Assembly  enjoys  faculty  members 
from  Duke  University,  Emory  University,  the  Medi- 
cal College  of  the  State  of  South  Carolina,  and  the 
University  of  Georgia  Medical  School.  While  this 
type  of  brief  refresher  courses  serves  a good  purpose, 
yet  the  greater  part  of  the  State  cannot  be  reached 
thereby.  In  this  connection  it  is  worthy  of  note  that 
the  recent  refresher  courses  in  obstetrics  bid  fair  to 
render  a great  service  in  that  particular  branch  of 
medicine. 

Preventive  Medicine  Campaigns 

The  Headquarters  Office  has  assisted  the  various 
committees  appointed  by  the  Association  to  leader- 
ship in  the  control  of  syphilis,  the  coptrol  of  cancer, 
the  control  of  tuberculosis,  and  the  reduction  of 
maternal  and  infant  mortality.  There  has  been  a 
vast  increase  even  in  one  year  of  activities  along 
most  preventive  medicine  lines.  It  appears  that 
there  is  gradually  being  brought  about  a clearer 
understanding  of  the  functions  of  preventive  medi- 
cine and  curative  medicine,  and  as  a result  a finer 
spirit  of  cooperation  on  the  part  of  organized  medi- 
cine. It  is  only  in  this  way  that  the  public  health 
movement  will  ever  reach  all  the  people. 
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The  Headquarters  Office  and  Equipment 

Two  years  ago  at  the  Greenville  meeting  a blue 
print  was  presented  to  the  House  of  Delegates  show- 
ing plans  for  enlargement  of  the  headquarters  of- 
fice, in  order  that  increased  facilities  might  become 
available  for  the  transaction  of  the  large  volume  of 
business  and  other  activities  in  which  every  State 
Medical  Society  is  now  called  upon  to  engage.  These 
plans  were  carried  out  in  the  fall  of  1937  and  the 
Association  has  now  a home  worthy  of  its  great 
history. 

The  Journal 

The  Journal  of  the  South  Carolina  Medical  As- 
sociation is  now  in  its  thirty-fourth  year.  Its  existence 
depends  chiefly  on  the  support  of  ethical  advertisers, 
and  this  support  in  turn  depends  upon  the  patronage 
of  these  advertisers  by  the  members  of  the  South 
Carolina  Medical  Association.  Early  in  1937  the 
contracts  for  new  advertising  business  were  never 
better  and  more  promising ; but  as  the  year  advanced, 
the  so-called  recession  appeared  on  the  horizon  in 
no  uncertain  way.  Advertising  contracts  here  and 
there  were  canceled,  but  later  in  the  year  a certain 
stability  supervened  and  the  year  closed,  as  will  be 
noted  by  the  financial  report  in  the  Journal,  satis- 
factory but  not  quite  up  to  expectations.  The  cost 
of  printing,  cost  of  paper,  the  cost  of  labor  in  the 
printing  business  all  play  a significant  part  in  getting 
out  a good  medical  journal.  At  the  present  moment 
while  the  recession  is  still  being  felt,  indications  are 
fairly  satisfactory  for  the  balance  of  this  fiscal  year. 

From  the  scientific  standpoint  the  Editor  wishes 
to  express  his  keen  appreciation  to  the  members  of 
the  staff  for  their  generous  support  and 
without  any  remuneration  whatever.  During  the  year 
the  Journal  has  been  in  position  to  publish  practically 
every  meritorious  paper  submitted  in  addition  to  the 
papers  read  before  the  State  Medical  Association. 
Many  of  these  papers  have  been  abstracted  in  various 
parts  of  the  world. 

The  Journal  is  now  well  beyond  the  quarter 
century  mark,  but  it  is  a source  of  gratification  that 
three  other  publications  have  appeared  recently  in 
South  Carolina;  namely,  the  bulletin  of  the  Columbia 
Medical  Society,  the  bulletin  of  the  Greenville  Medi- 
cal Society,  and  the  Journal  of  Tumor  Therapeutics 
in  Charleston.  All  of  these  publications  should  prove 
to  be  a great  stimulus  to  organized  and  scientific 
medicine  in  South  Carolina. 

The  Association  Library 

With  the  opening  of  the  new  headquarters  of  the 
Association  and  Journal  the  promotion  of  scientific 
medicine  in  South  Carolina  was  enhanced  by  the 
availability  of  a library  with  about  100  current 
journals  and  more  than  a thousand  volumes  of  medi- 
cal books.  This  library  has  recently  been  admitted  to 
the  American  Association  of  Medical  Libraries  and  is 
thus  in  position  to  offer  the  members  of  the  State 


Medical  Association  increased  facilities  in  their 
scientific  investigations. 

The  Finances  of  the  Association  and  Journal 

During  the  ninety  years  of  the  Association’s 
history  the  finances  of  the  Association  passed  through 
many  critical  periods.  At  the  beginning  of  the 
great  depression  in  1929  the  Association  had  ac 
cumulated  a surplus  for  the  so-called  rainy  day  and 
appeared  to  be  in  a fairly  strong  financial  condition 
for  many  years  to  come.  Then,  without  much  warning 
every  dollar  was  swept  away  over-night.  This  event 
necessitated  heroic  economies,  but,  as  the  Chairman 
of  the  Council  will  show  in  presenting  the  auditor’s 
report,  the  Association  has  recovered  its  financial 
status  and  again  a reasonable  surplus  has  been  ac- 
cumulated. 

A Major  Activity  Ahead 

While  the  many  standing  and  special  committees 
will  report  to  this  house  the  results  of  their 
activities  in  the  past  year,  one  of  the  most  far- 
reaching  propositions  is  now  calling  for  immediate 
attention ; namely  the  Study  and  Provision  of  Medi- 
cal Care.  This  involves  perhaps  the  biggest  single 
piece  of  work  the  Association  has  ever  undertaken. 
The  survey  has  been  authorized  by  the  American 
Medical  Association  and  is  to  be  conducted  by  the 
constituent  county  medical  societies.  Blanks  and 
instructions  have  been  forwarded  to  many  of  the 
county  medical  societies,  and  some  are  no  doubt  at 
work  on  this  survey.  Other  blanks  and  further  in- 
structions are  being  received  from  the  American 
Medical  Association,  and  these  in  turn  will  be  trans- 
mitted to  the  County  Medical  Societies.  If  the  job 
is  to  be  done  at  all,  it  should  be  as  comprehensive  as 
possible  in  order  that  the  survey  may  be  authoritative 
for  years  to  come  and  in  this  manner  lead  to  con- 
structive suggestions  as  to  the  overcoming  of  any 
lack  of  a satisfactory  provision  for  medical  care  for 
the  people  of  the  state. 

This  Program 

As  is  well  known,  the  program  of  this  meeting 
includes  many  changes,  it  is  hoped  for  the  better. 
Your  Secretary  has  had  the  most  enthusiastic  support 
of  many  men  in  all  the  plans  looking  toward  the 
success  of  this  meeting.  He  is  profoundly  grateful 
to  the  President  for  his  inspiring  leadership  and 
also  wishes  to  commend  particularly  the  physicians 
of  the  Horry  County  Medical  Society  for  the  ad- 
mirable way  in  which  they  have  functioned. 

President  Stokes  announced  the  appointment  of  the 
following  Reference  Committee : Dr.  C.  O.  Bates, 
Greenville,  Chairman ; Dr.  W.  Atrnar  Smith,  Charles- 
ton ; Dr.  Jas.  A.  Hayne,  Columbia ; Dr.  L.  D.  Boone, 
Aiken ; and  Dr.  Kenneth  M.  Lynch,  Charleston. 

Dr.  Stokes  then  called  for  the  report  of  the 
Board  of  Councilors.  Dr.  T.  A.  Pitts,  of  Columbia, 
the  Chairman,  read  the  following  report,  and  on 
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motion  it  was  approved.  Dr.  Pitts  also  gave  a sum- 
mary of  the  financial  report  of  the  Association  and 
the  Journal.  (Will  be  published  in  September  Edition). 

REPORT  OF  CHAIRMAN  OF  THE  COUNCIL 

The  first  official  action  of  the  Council  during  the 
past  year  was  the  confirmation  of  Dr.  L.  M.  Stokes 
as  President,  following  the  resignation  of  Dr.  Julius 
H.  Taylor. 

Due  to  the  untimely  death  of  Dr.  John  C.  Caldwell, 
of  Chester,  a vacancy  was  created  on  the  Board  of 
Medical  Examiners.  Dr.  Roderick  McDonald, 
Councilor  from  the  Fifth  District,  nominated  Dr. 
C.  A.  West,  of  Camden,  to  fill  the  vacency.  He  stated 
that  this  choice  was  in  unanimous  accord  with  the 
opinion  of  the  members  of  the  Fifth  District  Society, 
which  fortunately  had  held  a meeting  a few  days 
previously.  Dr.  West  was,  therefore,  recommended 
to  the  Governor,  the  Honorable  Olin  Johnston,  who 
made  the  appointment. 

The  Board  of  Directors  of  the  proposed  Hospital 
Savings  Association,  composed  of  four  members  from 
the  State  Association,  four  members  from  the  South 
Carolina  Hospital  Association,  and  four  laymen, 
has  not  been  able  to  function  due  to  the  lack  of 
finances.  Council  views  this  subject  as  being  one  of 
great  importance,  and  a committee  is  continuing  the 
study  for  a feasible  plan. 

The  reports  of  the  individual  Councilors  from 
their  respective  Districts,  made  at  the  annual  official 
meeting  of  the  Council  held  last  night,  carried  an 
obviously  optimistic  note  for  organized  medicine. 

Council  passed  a resolution  commending  President 
Stokes  for  his  activity  in  regard  to  the  Clinical 
Building  of  the  Medical  College,  and  for  his  interest 
in  organized  medicine  throughout  the  State. 

The  following  resolutions  were  passed  in  principle 
by  the  Council,  and  I as  Chairman,  have  been  in- 
structed to  introduce  them  to  the  Flouse  of  Delegates. 

(1)  That  there  be  a change  in  the  Medical  Practice 
Act  that  will  enable  the  Council  to  prefer  charges 
intended  to  retract  a physician’s  license  when  his 
reputation  for  improper  practice,  such  as  repeated 
criminal  abortions,  is  such  that  the  Medical  Society 
of  the  County  in  which  he  lives  and  practices  con- 
demns him  as  unworthy  of  such  license. 

(2)  That  a year’s  internship  be  required  before  a 
license  to  practice  medicine  in  South  Carolina  be 
granted.  Suitable  hospitals  in  South  Carolina  are  to 
be  selected  by  the  Board  of  Medical  Examiners,  and 
hospitals  outside  the  state  are  to  be  those  approved 
by  the  A.  M.  A.  for  internships. 

The  report  of  the  State  Board  of  Health  was  next 
called  for,  and  it  was  read  by  Dr.  F.  M.  Routh,  of 
Columbia,  Chairman  of  the  Board. 

Dr.  Hayne  moved  that  the  report  of  the  Chairman 
of  the  State  Board  of  Health  be  received  and  ac- 
cepted and  that  his  recommendation  for  the  appoint 
ment  of  a committee  of  five  to  make  an  intensive  study 
of  degenerative  diseases  and  report,  with  recom- 


mendations, to  the  next  meeting  of  the  House  of 
Delegates  be  adopted.  This  motion  was  duly  seconded 
and  on  being  put  to  vote,  was  carried.  The  Presi- 
dent stated  that  he  would  appoint  the  committee 
later. 

At  this  point  Dr.  N.  B.  Heyward,  of  Columbia, 
moved  that  the  House  reconsider  that  portion  of  the 
report  of  the  Board  of  Councilors  recommending 
that  a year’s  internship  be  required  before  the  grant- 
ing of  a license  to  practice  medicine  in  South  Caro- 
lina, which  motion  was  adopted.  Secretary  Hines 
read  the  said  recommendation,  which,  after  some 
‘discussion,  was  referred  to  the  Committee  on 
Reference  for  study  and  report. 

The  President  next  called  for  the  report  of  the 
Committee  on  Public  Relations,  Dr.  R.  M.  Pollitzer, 
of  Greenville,  Chairman.  Secretary  Hines,  in  the 
absence  of  Dr.  Pollitzer,  read  the  report,  which  was 
approved. 

The  report  of  the  Committee  on  Legislation  was 
called  for,  and  Secretary  Hines  stated  that  he  had 
received  a message  from  Dr.  J.  M.  Davis,  of 
Columbia,  the  Chairman,  saying  that  something  un- 
expected had  happened  in  his  practice  which  made 
it  impossible  for  him  to  attend  this  meeting.  Dr. 
Hines,  while  stating  that  no  report  had  been  filed, 
said  that  Dr.  Davis  had  served  the  Association  well 
and  admirably,  having  been  tireless  in  his  efforts,  and 
that  the  Association  is  deeply  indebted  to  him  for 
his  excellent  work. 

The  report  of  the  Committee  on  Scientific  Work 
was  read  by  Dr.  O.  B.  Mayer,  of  Columbia,  the 
Chairman,  and  was  adopted  on  motion  of  Dr.  Hugh 
Smith,  of  Greenville. 

The  report  of  the  Committee  on  Medical 
Economics,  next  called  for,  was  read  by  Dr.  Wm. 
B.  Furman,  of  Pickens,  the  Chairman,  and  on  motion 
was  received  as  information. 

While  the  members  stood  in  silence,  in  respect  to 
the  memory  of  the  deceased,  Dr.  Clay  W.  Evatt,  of 
Charleston,  read  the  report  of  the  Committee  on 
Necrology,  which  was  accepted. 

The  Chair  recognized  Dr.  Pitts,  Chairman  of  the 
Council,  who  spoke  as  follows : 

“As  all  of  the  past  presidents  and  the  Chairmen 
of  the  Council  know,  Dr.  Hines’  long  service  to  this 
Association  has  been  drawn  to  the  attention  of  the 
Council  by  a letter  from  the  American  Medical  As- 
sociation, and  it  was  suggested  that  this  body  take 
some  fitting  notice  thereof.  A copy  of  this  letter 
was  mailed  to  all  past  presidents  and  chairmen  of 
the  Council.  It  received  a hearty  response,  both  in 
the  form  of  letters  and  in  accompanying  checks, 
and  a suitable  present  has  been  purchased  for  Dr. 
Hines.  In  discussing  the  matter  with  several  others, 
it  was  thought  that  possibly  it  might  be  more  fitting 
for  not  a few  individuals  to  enter  into  this  but  it 
will  be  done  by  the  Association  as  a whole.  We 
have  contrived  to  get  Dr.  Hines  out  of  the  hall  for 
a few  moments,  and  I move  that  this  token  of  ap- 
preciation be  presented  to  Dr.  Hines  during  the 
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festivities  of  the  President’s  ball  on  Wednesday  night 
and  that  the  bill  be  paid  by  the  South  Carolina  Medi- 
cal Association.” 

Dr.  J.  R.  Des  Fortes,  of  Fort  Mill,  President- 
Elect,  seconded  the  motion  and  spoke  as  follows : 

“There  is  nothing  this  body  can  do  that  will  fu'ly 
recognize  Dr.  Hines’  services.  He  has  given  over 
twenty-five  years  of  service  as  secretary  and  some 
thirty  years  to  the  Journal.  If  the  idea  meets  with 
your  approval,  let’s  have  a rising  vote  on  it.” 

The  members  rose  before  the  President  could  put 
the  question,  and  the  motion  was  unanimously  adopted. 

(Note:  Dr.  Hines  was  not  present  in  the  hall 
when  this  motion  was  presented  and  voted  upon.) 

The  President  announced  the  appointment  of  the 
following  committee  to  study  and  report-  on  de- 
generative diseases : Dr.  Hugh  Smith.  Greenville, 
Chairman ; Dr.  Heyward  Gibbes,  Co'umbia : Dr. 
Kenneth  M.  Lynch,  Charleston ; Dr.  J.  IT.  Cannon, 
Charleston ; and  Dr.  Roy  P.  Finney,  Spartanburg. 

Dr.  Stokes  then  ca'led  for  the  report  of  the  Co- 
mittee  on  Maternal  Welfare,  and  Dr.  R.  E.  Selbels, 
of  Columbia,  the  Chairman,  gave  a summary  of  the 
Committee’s  work  during  the  last  year  and  of  its 
printed  report.  Dr.  Seibels  then  offered  a recom- 
mendation that  the  House  of  Delegates  authorize 
the  State  Board  of  Health  and  the  various  county 
and  city  boards  of  health  to  disseminate  information 
on  contraceptive  measures  to  such  persons  as  they 
see  fit.  In  conformance  with  the  suggestion  of  the 
President  that  some  recognition  be  given  Dr.  Seibels 
for  his  unusual  activity  and  excellent  work,  Dr. 
Tyler  moves  that  the  report  be  adopted  by  a rising 
vote.  After  some  discussion  the  motion  was  put 
to  vote  and  was  carried,  there  being  a few  votes  in 
the  negative. 

Dr.  J.  R.  Allison,  of  Columbia,  Chairman,  read 
the  report  of  the  Committee  on  Cancer,  which  was 
accepted. 

President  Stokes  called  for  the  report  of  the  Com- 
mittee on  Historical  Medicine,  which  was  read  by 
Dr.  J.  I.  Waring,  of  Charleston,  the  Chairman. 
Secretary  Hines  suggested  that,  since  the  report 
recommends  a certain  expenditure  of  money,  it  be 
referred  to  the  Council ; and  on  motion  of  Dr.  James 
R Young  this  disposition  was  made  of  it. 

The  report  of  the  Committee  on  the  Prevention 
and  Control  of  Syphilis  was  read  by  Dr.  James  E. 
Boone,  of  Columbia,  the  Chairman,  and  on  motion 
of  Dr.  Hayne  was  adopted. 

On  motion,  the  House  of  Delegates  recessed  at 
one  o’clock  P.  M.  until  three  o’clock  P.  M. 

Afternoon  Session 

The  House  reconvened  in  the  ballroom  and  was 
called  to  order  by  President  Stokes  at  3 :15  P.  M. 

In  accordance  with  the  action  of  the  House  of 
Delegates  in  adopting  the  recommendation  in  the 
President’s  message,  Dr.  Stokes  announced  the  ap- 
pointment of  the  following  committee  to  keep  in 


touch  with  the  faculty  of  the  Medical  College  of  the 
State  of  South  Carolina,  ascertain  the  needs  of  the 
College,  and  present  them  to  the  Ways  and  Means 
Committee  ot  the  next  legislature,  and  to  work  for 
the  provision  of  adequate  appropriations  for  the 
College:  Dr.  James  R.  Young,  Anderson;  Dr.  James 
McLeod,  Florence;  Dr.  Lesesne  Smith.  Jr.,  Spartan- 
burg; Dr.  Robert  E.  Able,  Chester;  Dr.  R.  B. 
Durham,  Columbia;  Dr.  J.  McMahan  Davis; 
Columbia;  Dr.  Douglas  Jennings,  Bennettsville ; and 
Dr.  Tom  Brockman,  Greenville. 

On  motion  of  Dr.  Lynch,  Dr.  Stokes  was  added  to 
the  committee. 

The  President  called  for  a report  from  the 
Delegates  to  the  American  Medical  Association,  and 
Dr.  J.  H.  Cannon,  of  Charleston,  read  the  report, 
which  was  greeted  with  applause: 

Dr.  Hines,  the  other  Delegate  to  the  American 
Medical  Association,  then  spoke  as  follows: 

“Mr.  President,  Dr.  Cannon  has  made  the  report 
for  the  delegates,  and  you  have  applauded  it.  Dr. 
Cannon,  in  his  commendable  modesty,  has  seen  fit 
not  to  report  on  his  own  activities.  Your  Secretary 
has  no  such  modesty  and  therefore  thinks  it  fitting 
to  tell  you  that  Dr.  Cannon  was  appointed  to  what 
in  many  respects  was  the  most  important  committee 
of  the  House  of  Delegates  of  the  American  Medical 
Association ; namely,  the  Reference  Committee  of 
the  Executive  Session.  Your  Secretary  and  fellow 
delegate  with  him  wishes  you  to  know  of  this  activity 
of  Dr.  Cannon  and  the  confidence  reposed  in  him 
as  the  representative  from  South  Carolina. 

Dr.  D.  Lesesne  Smith,  moved  that  the  report 
be  received  as  information,  and  this  motion  was 
seconded  and  adopted. 

The  report  of  the  State  Board  of  Medical  Exami- 
ners, which  was  next  called  for,  was  read  by  Dr.  A. 
Earle  Boozer,  Columbia,  the  Secretary,  and  on  motion 
of  Dr.  Lesesne  Smith  was  accepted. 

The  President  called  for  the  reports  of  delegates 
to  other  state  societies,  saying  that  the  Secretary 
was  a delegate  to  the  Medical  Association  of  Georgia, 
which  met  recently  in  Augusta.  Secretary  Hines 
said  it  had  been  agreed  that  Dr.  F.  M.  Routh,  the 
other  delegate,  was  to  make  the  report ; and  Dr. 
Routh  reported  informally  as  follows. 

“Dr.  Hines  and  I were  fraternal  delegates  to  the 
Georgia  meeting,  and  we  went  over  there  on  April 
27th.  They  had  a large  attendance,  wonderful  papers, 
and  good  exhibits.  There  were  some  excellent 
scientific  exhibits.  We  enjoyed  the  meeting  and  had 
a good  time.  Unfortunately,  we  did  not  have  long 
enough  to  stay,  as  we  had  to  get  back  to  make  a living. 
But  we  did  have  a wonderful  time.” 

On  motion  of  Dr.  Hayne,  the  report  was  received 
as  information. 

Under  the  head  of  new  business,  Dr.  William 
Weston  presented  the  following  resolution,  which 
on  motion  of  Dr.  J.  W.  Jervey,  was  adopted  and  on 
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motion  of  Dr.  J.  Richard  Allison  was  referred  to 
the  Committee  on  Legislation. 

“Whereas,  it  is  evident  that  because  of  a number 
of  conditions  that  now  exist  the  public  highways  are 
not  safeguarded  as  they  should  be  and  are  in  other 
states,  and 

Whereas,  the  highway  casualties  have  assumed 
alarming  proportions  as  a result  of  carelessness  or 
negligence  and  incompetence  on  the  part  of  drivers ; 
therefore  be  it  Resolved  : 

1st.  That  the  General  Assembly  of  South  Carolina 
be  memorialized  to  pass  such  laws  as  will  better 
protect  property  and  person  on  the  highways. 

2nd.  That  all  drivers  of  trucks,  buses,  and  other 
motor  vehicles  be  required  to  pass  a physical  examina- 
tion in  order  to  determine  whether  such  persons  are 
physically  competent  to  drive  such  vehicles. 

3rd.  That  all  such  drivers  before  being  licensed 
shall  submit  to  an  examination  in  order  to  determine 
their  mechanical  knowledge  of  such  motor  driven 
vehicles  and  to  determine  their  skill  in  driving  and 
repairing  such  vehicles 

4th.  That  the  Highway  Department  regularly  in- 
spect all  motor-driven  vehicles  operating  on  the 
highways  for  mechanical  fitness,  and  that  such  motor- 
driven  vehicles  as  are  found  to  be  mechanically  un- 
safe shall  be  forbidden  on  the  highways. 

5th.  That  all  drivers  of  trucks,  buses  or  other 
motor-driven  vehicles  be  required  to  carry  indemnity 
insurance  in  a reliable  Insurance  Company  against 
responsibility  for  injury  or  destruction  of  property  or 
injury  to  person  or  loss  of  life  in  which  such  vehicle 
may  be  responsible. 

6th.  That  the  S.  C.  Medical  Association  through 
its  Committee  on  Legislation  and  Public  Policy  urge 
the  passage  of  such  laws  by  the  General  Assembly  of 
South  Carolina  as  will  accomplish  these  puurposes.” 

Dr.  James  R.  Young  moved  that  all  internes  serv- 
ing in  the  hospitals  in  South  Carolina  be  elected  to 
membership  in  the  county  medical  societies  and  that 
the  hospitals  be  requested  to  pay  their  dues.  This 
motion  was  seconded  and,  after  a short  discussion, 
was  adopted. 

The  President  next  called  for  the  report  of  the 
Reference  Committee,  which  was  presented  as  fol- 
lows by  Dr.  Chas.  O.  Bates,  the  Chairman : “The 
Committee  agrees  that  the  resolution  adopted  by 
the  Council,  providing  that  a year’s  internship  be  re- 
quired before  a license  to  practice  medicine  in  South 
Carolina  be  granted,  be  referred  to  the  State  Board 
of  Medical  Examiners  for  investigation,  with  a re- 
quest that  the  Board  report  thereon  to  the  next  meet- 
ing of  the  House  of  Delegates.” 

On  motion,  the  above  report  of  the  Reference 
Committee  was  adopted. 

Dr.  LeSesne  Smith  offered  the  following  resolu- 
tion and  moved  its  adoption:  “Resolved  that  the 
Committee  on  Legislation  be  instructed  to  have 

Chapter , Section , of  the  Public  Laws  of 

South  Carolina  amended  to  provide  that  eight  trustees 
of  the  Medical  College  of  the  State  of  South  Caro- 


lina be  elected  by  the  House  of  Delegates  of  the 
South  Carolina  Medical  Association,  four  of  such 
trustees  to  be  physicians  and  four  to  be  laymen,  their 
term  of  office  to  be  four  years,  and  the  terms  of  two 
of  such  trustees  to  run  out  every  second  year.” 

The  motion  to  adopt  the  resolution  was  seconded 
and,  after  some  discussion,  was  put  to  vote.  Motion 
lost. 

Secretary  Hines  read  the  following  resolution  re- 
ceived from  the  South  Carolina  Pediatric  Association 
with  a request  for  its  adoption. 

This  is  a report  of  a committee  appointed  by  the 
President  of  the  South  Carolina  Pediatric  Associa- 
tion to  draw  up  resolutions  in  regard  to  the  prepara- 
tions used  in  the  treatment  of  syphilis,  which  is  to 
be  furnished  by  the  State. 

“RESOLVED,  That  the  Pediatric  Section  of  the 
South  Carolina  Medical  Association  be  placed  on 
record  as  in  full  accord  with  the  Anti-Syphilis  Pro- 
gram now  being  carried  out  by  the  United  States 
Public  Health  Service  through  the  Department  of 
Health  in  the  various  States.  (2)  Be  it  further, 

“RESOLVED,  That  the  Pediatric  Section  of  the 
State  of  South  Carolina  assist  the  Public  Health  De- 
partment in  reducing  the  syphilitic  <-ases  in  the  State 
of  South  Carolina.  (3)  Be  it  further, 

“RESOLVED,  That  the  Public  Health  Department 
furnish  the  specific  drugs  in  the  treatment  of  syphilis 
most  adaptable  to  children  and  infants,  said  drugs 
to  be  specified  by  the  physician  in  charge  of  the 
clinic  and  that  these  drugs  be  administered  under 
the  direction  of  a physician.  The  physician  in 
charge  to  have  had  experience  in  their  uses.  (4)  Be 
it  further, 

“RESOLVED,  That  Stovarsol  (Acetarsone)  be  in- 
cluded among  the  arseneicals  in  the  treatment  of 
pediatric  cases  (children  and  infants).” 

After  some  discussion,  a motion  was  offered  to 
receive  the  resolution  as  information,  which  motion, 
being  duly  seconded,  was  adopted. 

Miscellaneous  Business 

President  Stokes  called  for  the  final  report  of  the 
Credentials  Committee,  and  Dr.  Thompson,  the  Chair- 
man, read  the  names  of  the  delegates  present  and 
entitled  to  vote  and  stated  that  the  voting  strength 
of  the  House  was  eighty-seven.  The  President  stated 
that,  in  the  absence  of  other  instructions  from  the 
floor,  the  members  whose  names  had  been  read  would 
be  seated  as  delegates. 

Secretary  Hines  exhibited  samples  of  the  blank 
forms  being  sent  out  to  all  county  societies  in  con- 
nection with  the  work  of  the  Committee  on  Study 
and  Provision  of  Medical  Care. 

The  next  item  of  business  brought  up  was  the 
selection  of  a place  of  meeting  in  1939.  Dr.  W.  M. 
Sheridan,  of  Spartanburg,  extended  an  invitation 
to  the  Association  to  meet  in  that  city  next  year ; 
and  this  invitation,  on  motion  of  Dr.  LeSesne  Smith, 
was  accepted. 
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Dr.  J.  R.  Des  Portes,  President-Elect,  spoke  as 
follows : 

“Mr.  President,  in  looking  around  over  the  House 
of  Delegates,  I see  at  least  a dozen  or  maybe  fifteen 
of  the  past  presidents  of  this  Association.  I think 
it  would  be  fitting  to  ask  them  to  stand  and  let  us 
give  them  the  glad  hand. 

They  have  given  at  least  a year  of  their  time  and 
effort  to  the  affairs  of  the  Association,  and  I think 
we  should  recognize  their  service.” 

At  the  request  of  Dr.  Stokes  the  past  presidents, 
fourteen  in  number,  rose,  and  the  delegates  ap- 
plauded. President  Stokes  expressed  gratification 
that  these  men  who  have  held  the  highest  office  in 
the  Association  still  maintain  their  interest  in  organ- 
ized medicine. 

Election  of  Officers 

President  Stokes  asked  that  the  members  of  the 
Credentials  Committee,  Dr.  George  E.  Thompson, 
Chairman  act  as  tellers  for  the  election. 

Nominations  for  President-elect  were  then  called 
for. 

Dr.  R.  E.  Able,  Chester : For  the  past  several  years 
a group  of  Dr.  Douglas  Jennings’  friends  have 
thought  of  him  each  year  with  a view  to  nominat- 
ing him  for  the  presidency  of  this  Association.  He 
is  a man  who,  in  my  opinion,  without  question  has 
proven  as  a result  of  his  daily  life  as  a man,  his 
civic  life  as  a citizen,  and  his  professional  life  as  a 
doctor,  that  we  could  do  no  better  than  select  a man 
of  his  type  for  our  president.  He  has  held  numerous 
offices  in  this  organization,  in  his  county  society,  and 
in  the  Tri-State  Medical  Association,  of  which  he 
was  president  a few  years  ago.  His  service  as  a 
councilor  in  our  own  Association  has  been  remark- 
able, and  we  know  also  of  his  service  to  his  county 
society  in  Marlboro.  So  it  gives  me  great  pleasure 
to  present  his  name  as  a nominee  for  president  of 
this  Association. 

Dr.  Hugh  Smith,  Greenville : I feel  that  it  is  a 
privilege  to  second  Dr.  Abie’s  nomination  of  Dr. 
Douglas  Jennings  for  president.  I have  worked  with 
Dr.  Jennings  on  the  Council  and  know  of  the 
valuable  service  he  has  given,  and  I take  a great 
deal  of  pleasure  in  seconding  the  nomination. 

Dr.  F.  H.  McLeod,  Florence:  Mr.  President.  I 
wish  to  place  in  nomination  a gentleman  who  has 
all  the  qualifications  the  president  of  this  Associa- 
tion should  have.  He  has  been  a teacher  in  our  State 
Medical  College  for  nearly  thirty  years ; and  he  is 
a gentleman,  a scholar,  and  a student.  I nominate 
Dr.  J.  Sumter  Rhame,  of  Charleston. 

Dr.  Robert  Wilson,  Sr.,  Charleston : I desire  to 
second  the  nomination  of  Dr.  Rhame.  I have  known 
him  since  he  was  a student  and  have  been  in  close 
association  with  him  in  our  medical  school  and  in 
this  organization.  Not  only  has  Dr.  Rhame  given 
his  time  and  his  service,  but  he  has  always  upheld 


organized  medicine,  has  always  stood  for  what 
organized  medicine  stands  for,  and  has  supported 
every  move  of  organized  medicine  in  Charleston  and 
in  South  Carolina.  I take  great  pleasure  in  second- 
ing Dr.  Rhame’s  nomination,  for  T feel  that  he  is 
the  man  who  should  be  our  standard-bearer  for  the 
next  year. 

Dr.  W.  J.  Perry,  of  Chesterfield,  seconded  the 
nomination  of  Dr.  Rhame. 

Dr.  W.  L.  Pressly,  of  Due  West,  seconded  the 
nomination  of  Dr.  Jennings. 

Dr.  C.  C.  Hill,  of  Darlington,  seconded  Dr.  Mc- 
Leod’s nomination  of  Dr.  Rhame. 

Dr.  J.  H.  McIntosh,  Columbia:  Mr.  President,  in 
behalf  of  myself  and  many  of  Dr.  Jennings’  friends 
I wish  to  second  his  nomination. 

On  motion,  nominations  were  closed,  and  voting 
proceeded  by  ballot.  The  first  vote  taken  resulted  in 
a tie,  each  nominee  receiving  38  votes.  A second 
ballot  was  then  taken,  which  resulted  as  follows : 
Dr.  Jennings,  39  votes,  and  Dr.  Rhame,  38  votes. 
The  president  declared  Dr.  Jennings  elected,  and 
asked  that  he  be  escorted  to  the  platform. 

(Cries  of  “Speech”) 

Dr.  Douglas  Jennings:  Gentlemen  of  the  House 
of  Delegates,  I feel  very  much  like  the  movie 
comedian,  Joe  E.  Brown,  the  man  with  the  ugly 
face  and  the  big  mouth,  when  he  first  saw  his  picture 
on  the  screen.  He  jumped  up  and  said:  “It  is  a lie; 
I don’t  believe  it!”  (Laughter)  Seriously,  gentlemen, 
I appreciate  more  than  I can  tell  you  the  honor  you 
have  just  conferred  upon  me.  I realize  the  responsi- 
bility of  the  office,  and  I assure  you  that  I will  work 
for  you  and  with  you  to  the  very  best  of  my  ability. 
I thank  you  sincerely.  (Applause) 

Nominations  for  vice-president  were  called  for, 
and  Dr.  R.  C.  Bruce,  of  Greenville,  nominated  Dr. 
George  E.  Thompson,  of  Inman.  On  motion  of  Dr. 
LeSesne  Smith  the  nominations  were  closed  and  the 
Secretary  cast  the  ballot  of  the  Association  for  Dr. 
Thompson,  who  was  then  declared  elected. 

Dr.  William  Weston  nominated  for  the  office  of 
Secretary-Treasurer  the  present  incumbent,  Dr. 
Hines.  On  motion  the  nominations  were  closed  and 
the  President  cast  the  unanimous  ballot  of  the 
Association  for  Dr.  Hines. 

Dr.  Hines : Gentlemen,  I thank  you  and  promise 
you  my  best  service. 

On  motion  of  Dr.  McIntosh,  Dr.  J.  H.  Cannon 
was  re-elected  delegate  to  the  American  Medical 
Association.  Dr.  R.  C.  Bruce  was  elected  as  alter- 
nate. 

The  following  councilors  were  elected : 

Second  District,  Dr.  T.  A.  Pitts,  Columbia ; Fourth 
District,  Dr.  Hugh  Sirtith,  Greenville;  Eighth  Dis- 
trict, Dr.  G.  M.  Truluck,  Orangeburg,  all  of  whom 
were  re-elected.  In  the  Sixth  District,  Dr.  Julian 
P.  Price,  of  Florence,  was  elected  to  succeed  Dr. 
Douglas  Jennings. 

Dr.  J.  S.  Matthews  of  Denmark,  and  Dr.  G.  R. 
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Wilkinson,  of  Greenville,  were  elected  to  succeed 
themselves  as  members  of  the  State  Board  of  Medi- 
cal examiners  for  the  Second  and  Fourth  Congres- 
sional Districts,  respectively. 

Dr.  T.  D.  Dotterer,  of  Columbia,  was  re-elected  as 


a member  of  the  State  Board  of  Examination  and 
Registration  of  Nurses. 

No  further  business  appearing,  the  House  of 
Delegates  adjourned  sine  die. 

(Adjourned  4:55  P.  M.) 


NEWS  ITEMS 


The  Piedmont  Post  Graduate  Clinical  As- 
sembly held  each  year  at  Anderson  has  been 
listed  by  the  American  Medical  Association 
under  the  head  of  Graduate  Medical  Education 
Extension  Training  for  the  first  tiime.  The 
courses  on  obstetrics  by  the  State  Board  of 
Health  have  been  listed  under  this  head. 

The  August  issue  of  the  Recorder  of  the 
Columbia  Medical  Society  calls  attention  to  the 
visit  in  the  near  future  of  Dr.  Rock  Sleyster, 
of  Wisconsin,  President-Elect  of  the  Ameri- 
can Medical  Association.  The  South  Carolina 
Medical  Association  will  join  with  the  Colum- 
bia Medical  Society  in  giving  Dr.  Sleyster  a 
State-wide  welcome. 

Dr.  Frank  Harold  Boyd,  of  Allendale,  died 
at  Port  Royal,  where  he  had  gone  in  an  effort 
to  improve  his  health,  Tuesday  afternoon, 
August  9.  Dr.  Boyd  was  born  in  Sylvania, 
Georgia,  November  18,  1869,  was  graduated 
at  the  University  of  Georgia  and  received  his 
medical  training  under  his  uncle,  Dr.  Montague 
Boyd,  who  founded  the  Savannah  hospital.  He 
settled  in  Allendale  45  years  ago  and  practiced 
his  profession  until  his  last  illness.  Doctor 


Boyd  was  an  old  fashioned  country  doctor  and 
greatly  loved  throughout  Allendale  county  and 
the  low  country  for  his  humanity.  He  is 
survived  by  his  widow,  two  children,  and  three 
grandchildren. 

The  bond  issue  for  the  building  of  the  York 
County  Hospital  was  voted  favorably  by  a 
large  majority.  The  medical  profession  of  York 
County  played  a significant  part  in  the  campaign. 
The  plan  is  for  a two  hundred  and  fifty  thousand 
dollar  hospital  located  near  Rock  Hill. 

President  J.  R.  Des  Portes,  of  Port  Mill, 
addressed  the  Coastal  Medical  Society  at  the 
meeting  held  at  St.  George,  Julv  21,  on  the 
subject  of  The  State  Medical  Association,  Its 
Past  and  Future. 

Redding  G.  Pittman  and  his  wife,  Travis 
Goodman  Pittman,  were  convicted  of  the 
murder  of  Dr.  E.  M.  Davis,  Mayesville  physi- 
cian, by  the  jury  that  returned  the  verdict  in 
general  sessions  court  at  Sumter  early  in  July. 
Dr.  Davis  was  shot  to  death  at  3 :30  o’clock  on 
the  morning  of  March  3 at  his  home.  The 
Pittmans  were  given  a life  sentence  in  the 
penitentiary. 


CORRESPONDENCE 


Charleston,  S.  C. 
August  5,  1938 

Mr.  Felix  A.  Grisette 

Hospital  Saving  Association  of  N.  C. 

Chapel  Hill.  N.  C. 

Dear  Mr.  Grisette: 

I want  to  thank  you  very  much  for  your 
letter  received  this  morning,  pertaining  to  an 


article  written  by  me,  which  appeared  in  the 
July  issue  of  the  South  Carolina  Medical 
Journal.  I can  only  say  that  I was  misin- 
formed about  the  $10,000  being  spent  for  the 
purpose  of  studying  such  plans  in  Europe.  This 
information  was  received  directly  by  me  from 
an  officer  of  the  South  Carolina  Hospital  As- 
sociation whom,  1 certainly  thought,  knew  what 
he  was  talking  about.  You  will  notice  in  the 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  With  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE— Special  Courses  during  August  includ- 
ing Electrocardiography  and  Heart  Disease. 
Gastro-Enterology  in  August  and  October. 

SURGERY  -General  Courses  One,  Two,  Three  and 
Six  Months ; Two  Weeks  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue;  Clinical  Courses;  Special  Courses.  Courses 
start  every  Monday. 

GYNECOLOGY — One  Month  Personal  Course  starting 
August  22nd.  Two  Weeks  Course  starting  October 
10th.  Gynecological  Pathology  by  Dr.  Schiller 
starting  October  24th. 

OBSTETRICS — Two  Weeks  Intensive  Course  start- 
ing October  24th.  Informal  Course  starting 
every  week. 

FRANCTURES  & TRAUMATIC  SURGERY  In- 
formal Course  every  week  ; Intensive  Formal 
Course  starting  October  10th. 

DERMATOLOGY  & SYPHILOLOGY-  Two  Weeks 
Special  Course  starting  September  19th.  Clinical 
Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and 
the  Specialties  Every  Week. 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  St. 

CHICAGO,  ILL. 


16,000= 

ethical 


Since  1912 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicans. 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 

$200,000  Deposited  with  the  State 
of  Nebraska 


Send  for  ap- 
plication for 
membership  in 
these  purely 
prof  essional 
Associations 


for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 
Since  1902  OMAHA  - - NEBRASKA 


Mav>erle\?  Sanitarium,  Hue. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases 
A department  for  the  care  and  treatment  of  alcoholic  habitues. 

A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 


roa&oafes  Sanatorium 


MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.D.,  Supt.  and  Resident  Physician. 
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‘IDestbrook  Sanatorium 

Richmond,  Dirginia 

Telephone — 5-3245 

Department  for  Men  Department  for  Women 

J.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D.  E.  H.  Williams,  M.  D. 

E.  H.  Alderman,  M.  D.  Rex  Blankinship,  M.D. 

TiiE  sanatorium  is  a private  institution  with  150  beds,  located  in  the  Ginter  park 
suburb  on  the  Richmond- Washington  National  Automobile  highway.  Mid-way 
between  the  North  and  the  distant  South,  the  climate  of  this  portion  of  Virginia  is 
almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and  many  places  of 
historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre  tract 
of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few  cottages 
are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricty,  heated  by  hot  water,  and  are  well  equipped 
with  baths. 

The  SCOPE  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treatment 
of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every  helpful 
facility  is  provided  for  these  purposes,  and  the  institution  is  well  equipped  to  care 
for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding  under  medical 
supervision.  Five  physicians  reside  at  the  sanatorium  and  devote  their  entire  atten- 
tion to  the  patients.  A chartered  training  school  for  nurses  is  an  important  part  of 
the  institution  in  providing  especially  equipped  nurses— both  men  and  women — 
for  the  care  of  the  patients. 

Systematised  out-of-door  employment  constitutes  an  important  feature  of  the  treat- 
ment. Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained  teacher. 
There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 


Illustrated  Booklet  on  Request 
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enclosed  reprint  it  was  not  a direct  statement 
from  me. 

I do  hope  you  will  pardon  this  error.  All 
I can  say  is  that  1 am  very  sorry  it  happened. 
With  kindest  regards,  I am  , 

Very  truly  yours, 

A.  E.  Baker 

AEB  :A 

CC : Mr.  Graham  E.  Davis 
CC : Dr.  E.  A.  Hines 


FOR  SALE — The  office  equipment  of  the  late 
D.  Kivy  Pearlstine,  of  Charleston,  S.  C.  The 
office  has  been  kept  open  since  his  death  several 
months  ago,  his  records  are  intact,  and  his  former 
secretary  is  still  available;  so  it  is  possible  that 
a sufficient  amount  of  his  former  practice  may  be 
recleaimed  to  make  it  interesting  for  a properly 
qualified  physician  to  purchase  the  practice  as 
well  as  the  equipment. 

If  interested  in  either  buying  the  office  equip- 
ment or  occupying  his  office  and  taking  over  the 
residual  practice,  please  communicate  with  his 
widow,  Mrs.  Rita  Pearlstine,  45  Gibbs  Street, 
Charleston,  S.  C. 
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REPRINTS 


Of  your  article  in  The  Journal 
may  often  be  called  for. 

Type  on  the  Original  Articles 
is  held  thirty  days  after  publi- 
cation, affording  a considerable 
saving  in  the  cost  of  reprints. 
Don’t  fail  to  order  reprints! 
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MANAGEMENT  OF  COMPLICATED 
LABOR  IN  THE  HOME 
By 

RICHARD  TORPIN,  M.  !).,  PROFESSOR  AND  CHAIR- 
MAN DEPARTMENT  OF  OBSTETRICS  AND  GYNE- 
COLOGY, UNIVERSITY  OF  GEORGIA,  SCHOOL 
OF  MEDICINE,  AUGUSTA,  GEORGIA 

A few  general  ideas  on  conduct  of  labor  to 
reduce  complications : 

1.  Never  give  the  exact  date  of  delivery  and 
always  use  the  word  labor  “contraction”  in- 
stead of  “pain.” 

2.  At  each  prenatal  visit  prepare  the  mind  of 
the  patient  for  the  conduct  of  labor  so  that 
she  will  not  he  nervous  about  possible  delay  or 
possible  prolonged  labor.  It  is  essential  that 
she  understand  not  to  bear  down  until  you  alone 
advise  her. 

3.  During  the  actual  labor  see  that  she  gets 
two  things:  First,  rest.  If  she  is  induced  to 
sleep  between  uterine  contractions,  it  is  re- 
markable the  amount  of  rest  she  thus  obtains. 
Morphine,  gr.  1/4,  may  be  given  in  the  first 
stage  of  delivery.  Second,  see  that  she  gets 
fluid  and  glucose  (sweetened  drinks).  She 
should  have  at  least  3500  cc.  per  24  hours 
intravenously  if  necessary.  This  can  be  given 
in  the  home  without  any  trouble  by  use  of  the 
marketable  containers.  It  is  surprising  how 
much  good  there  is  in  a little  morphine  and 
500  or  1000  c.  c.  of  intravenous  fluid  in  ex- 
hausted labor. 

4.  For  anesthesia  in  country  practice  1 
found  satisfactory  morphine  gr.  1/4  in  the 
first  stage  and  ether  inhalation  at  delivery.  On 

Read  in  the  Round  Table  Conference  on  Ob- 
stetrics before  the  South  Carolina  Medical  Associa- 
tion, Myrtle  Beach,  May  19,  1938. 


account  of  its  respiratory  depressing  effect  not 
only  upon  the  mother  but  more  so  upon  the 
infant  the  writer  seldom  uses  morphine  in 
hospital  practice,  favoring  other  methods.  How- 
ever he  is  in  agreement  with  Irving  that  when 
used  it  should  be  given  not  later  than  8 hours 
before  delivery ; otherwise  the  baby  does  not 
initiate  respiration  so  well. 

5.  97  women  out  of  every  hundred  will  de- 
liver spontaneously  if  the  above  details  are 
carried  out.  If  then*  is  delay,  suspect  an  occiput 
posterior  position  and  be  on  the  lookout  for 
the  rare  transverse  position  with  shoulder  or 
arm  presentation. 

Women  may  be  classified  constitutionally 
into  three  types:  Stiller-Glenard,  long,  slender 
type ; Froehlich,  short,  obese  type,  and  the 
median  type  between  the  two  above  described. 
Remember  that  trouble  in  labor  in  more  apt  to 
occur  in  the  short  obese  type  of  women. 
These  are  subject  to  long  hard  labors  with 
tendency  for  occiput  posterior  presentation  of 
the  fetal  head,  so-called  “dystrophia  dystocia 
syndrome.”  They  require  sympathetic  at- 
tendants, rest  between  contractions  and  plenty 
of  fluids.  Vaginal  examination  should  not  be 
made  because  some  of  them  will  need  Cesarean 
section  which  is  probably  the  best  treatment  if 
labor  is  not  terminated  in  36  hours,  preferably 
the  low  cervical  operation. 

Occiput  posteriors  will  rotate  spontaneously 
in  most  cases  if  treated  as  outlined.  Not  so, 
transverse  cases  with  shoulder  or  arm  present- 
ing. Treatment  here  should  be  active  im- 
mediately. V ith  best  possible  cleanliness  with 
rubber  gloves  and  thorough  scrubbing  of  vulva 
and  vagina  push  cleansed  arm  up  into  the 
uterus  and,  if  the  cervix  is  not  fully  dilated, 
insert  largest  size  sterile  Voorhees  bag  and 
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fill  with  sterile  fluid.  When  the  cervix  is  fully 
dilated  in  a few  hours  this  bag  will  come  out. 
Then  perform  a version  and  extraction  opera- 
tion with  patient  anesthetized. 

Never  deliver  through  undilated  cervix  and 
remember  it  is  not  possible  satisfactorily  to 
dilate  cervix  manually.  The  best  way  is  to  give 
sedative  and  fluids  with  dextrose  preferably 
intravenously  and  insert  largest  size  bag  which 
will  dilate  the  cervix  in  a few  hours. 

In  the  rare  condition  of  contraction  ring  dy- 
stocia try  5 minims  of  adrenaline  subcutaneously 
repeated  if  necessary  in  10  minutes.  Amyl 
nitrite  may  he  tried.  If  the  ring  does  not  dis- 
appear, desist  from  further  efforts  to  dilate, 
put  patient  back  to  bed,  give  sedatives  and  fluids 
and  dextrose  intravenously.  The  mortality  is 
much  less  this  way  than  any  other. 

In  case  of  inversion  of  the  uterus  immediate 
reposition  is  indicated  and  the  sooner  the  better, 
due  regard  being  had  to  asepsis  and  trauma. 

THERAPY  OF  HEMORRHAGE 

Prophylactic : wheat  germ  oil  and  space 
pregnancy  at  least  two  years  apart.  In  the  early 
months  of  pregnancy  the  physician  must  dif- 
ferentiate between  threatened  or  incomplete 
abortion  and  ectopic  pregnancy.  Both  cases 
bleed  vaginally.  The  pain  of  uterine  abortion 
in  usually  midline  while  that  of  ectopic  preg- 
nancy is  likely  to  be  unilateral.  Ectopic  preg- 
nancy usually  has  a unilateral  very  tender  mass. 
Ectopic  pregnancy  often  gives  a history  of 
sudden  onset  with  tendency  to  faint.  The  pain 
is  cramp  like  usually  in  one  side  of  lower 
abdomen.  Rest  in  bed  often  relieves  the  trouble 
until  the  patient  gets  up  again.  The  main  thing 
is  to  keep  diagnosis  of  ectopic  pregnancy  al- 
ways in  mind.  Of  course  the  treatment  is  im- 
mediate operation  to  tie  off  the  bleeding  vessel, 
if  at  all  possible  in  a hospital. 

Because  of  the  danger  of  stirring  up  infec- 
tion, uterine  abortion,  however,  in  the  great 
consensus  of  opinion  the  world  over  calls  for 
conservative  treatment.  The  head  of  the  bed 
elevated  for  drainage,  oxytocic  drugs,  ergot 
and  pituitrin,  possibly  ice  bag  to  abdomen  are 
indicated.  Only  if  patient  tends  to  have  severe 
hemorrhage  is  one  justified  in  removing  tissue 
which  presents  at  the  external  os  and  then 
packing  the  uterus  with  sterile  gauze.  Scraping 


the  highly  vascularized  and  potentiallv  infected 
uterus  is  like  incising  a boil  before  it  is  ripe. 
I f she  continues  to  bleed  a month  or  so,  then 
currettage  is  indicated.  Remember  to  keep  her 
built  up  with  good  food,  fresh  air  and  trans- 
fusions if  possible. 

In  the  later  months  of  pregnancy  any  vaginal 
bleeding  is  of  the  utmost  importance  and  is 
indicative  of  possibly  the  most  serious  con- 
sequences. So  exceedingly  important  is  it  that 
the  physician  must  think  of  placenta  previa  or 
separation  of  the  normally  implanted  plrcenta. 
Regardless  of  the  differential  diagnosis  given 
in  the  textbooks,  these  two  conditions  shade 
one  into  the  other  and  are  often  indistinguish- 
able. 'l'he  therapy  is  essentially  the  same  and 
calls  for  (1)  hospitalization,  if  at  all  possible, 
without  vaginal  examination  or  packing,  re- 
membering that  she  can  bleed  to  death  in  a 
very  short  while  and  the  physician  should  be 
sure  to  take  all  the  blood  donor  relatives  and 
friends  with  her.  (2)  Immediate  cross  match- 
ing the  donors.  (3)  Termination  of  pregnancy. 
How  is  this  to  be  done  in  placenta  previa?  The 
University  of  Chicago  has  cut  their  mortality 
in  this  condition  to  2C/  by  plenty  of  blood  for 
transfusion  and  low  cervical  section.  In  the 
home  with  no  chance  for  hospitalization,  the 
physician  should  not  make  vaginal  examina- 
tion until  the  vulva,  vagina  and  his  hands  have 
been  scrubbed  for  five  full  minutes,  antiseptic 
solutions  applied  and  sterile  rubber  gloves  used. 
He  should  have  available  various  specula  and 
a sterile  Vorhees  bag  of  largest  size.  He  may 
then  choose  one  of  the  accepted  procedures : 

1.  Rupture  membranes  and  tight  binder 
(this  serves  well  for  either  placenta  previa  or 
placenta  ablatio). 

2.  Braxton  Hicks  version.  This  is  a definite 
and  useful  procedure  but  not  to  be  confused 
with  version  and  immediate  extraction.  Braxton 
Hicks  version  consists  in  turning  the  child 
with  the  operator’s  two  fingers  in  the  cervical 
canal  and  with  the  other  hand  manipulating  the 
fetus  through  the  mother’s  abdomen.  Now 
when  turned  bring  one  foot  through  the  cervix. 
Put  on  it  only  enough  traction  to  stop  hemor- 
rhage and  let  the  child’s  wedge-shaped  body 
press  against  the  placenta  and  gradually,  usual- 
ly in  a few  hours,  the  cervix  dilates.  To  extract 
immediately  is  amost  always  fatal  to  the  mother 
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because  it  is  impossible  to  avoid  deep  inacessible 
broad  ligament  tears.  Braxton  Hicks  version 
has  excellent  reputation  for  home  obstetrics 
but  we  have  found  it  to  be  a difficult  operation. 

3.  A third  procedure  for  placenta  previa  and 
one  which  will  probably  develop  into  great  use- 
fulness is  the  recently  advocated  Willet  forceps. 
This  consists  of  any  available  tenacula  forceps 
applied  to  the  fetal  scalp  and  enough  traction 
made  to  stop  the  hemorrhage  by  pressing  the 
placenta  against  the  cervix.  If  this  pulls  out  as 
in  one  of  our  cases  recently,  the  tenacula  may 
be  attached  to  the  parietal  bones  without  great- 
ly increasing  danger  to  the  already  precarious 
condition  of  the  child. 

4.  The  phyisician  has  a choice  of  a bag 
(largest  one  he  can  obtain)  sterilized  and  in- 
serted into  the  cervix  above  the  placenta.  This 
is  highly  recommended  by  Williams’  textbook 
and  I believe  it  should  he  routine  in  the  home. 
When  this  is  filled  with  sterile  water  or  weak 
antiseptic  solution  by  a syringe  it  may  be  used 
in  the  same  manner  as  the  foot  in  the  Braxton 
Hicks  version.  It  presses  against  the  low  lying 
placenta  to  stop  hemorrhage.  The  danger  here 
is  that,  when  the  bag  dilates  the  cervix  and 
descends  into  the  vagina,  the  head  does  not 
follow  and  bleeding  takes  place.  Care  on  the 
part  of  the  physician  to  see  that  the  head  en- 
gages, is  necessary  which  prevents  any  further 
trouble. 

Post  partum  hemorrhage  is  a rare  condition 
since  we  now  have  excellent  oxytocic  drugs, 
ergonovine  and  pituitrin.  However,  if  there  is 
severe  hemorrhage  from  the  uterus  after  de- 
livery of  child  and  before  the  placenta  is  de- 
livered, it  indicates  cervical  laceration.  Sponge 
forceps  should  be  sterile  and  ready  for  this 
emergency.  With  them  applied  to  the  edge  of 
the  cervix  it  may  be  visualized  and  repaired 
with  sutures.  If  the  cervix  is  not  injured  and 
the  hemorrhage  is  from  the  uncontracted  uterus, 
massaging  it  in  addition  to  administration  of 
ergot  and  pituitrin  will  often  control  the  bleed- 
ing. If  not,  sterile  packing  should  be  done. 
This  may  he  accomplished  easily  with  little 
danger  to  the  mother  by  use  of  an  automatic 
packer. 


THERAPY  OF  FATE  TOXEMIA 
AND  ECLAMPSIA 

Prophylaxis. 

Prenatal  care  includes  urinalysis,  weight 
and  blood  pressure  record  every  two  or  three 
weeks.  Danger  signals  are : weight  showing  in- 
crease of  more  than  two  or  three  pounds  be- 
tween prenatal  visits,  or  blood  pressure  rising 
above  130,  or  albuminuria.  Treat  by  reducing 
diet  to  fresh  milk  and  orange  juice,  5'v  vege- 
tables, and  keeping  patient  in  bed.  If  edema, 
albuminuria  and  hypertension  are  not  relieved 
promptly,  we  believe  it  is  best  to  terminate 
pregnancy.  We  find  that  the  best  general 
method,  fairly  safe  and  easily  done,  is  catheter 
insertion.  Labor  usually  begins  in  a few  hours 
and  is  normal  throughout  as  a rule.  Rupture 
of  membranes  is  not  always  certain  in  pre- 
matures. 

Active  treatment  of  eclampsia.  With  the  aid 
of  the  departments  of  Medicine  and  Anesthesia, 
we  have  developed  and  highly  recommend  a 
five-point  treatment  in  eclampsia : 

1.  2 grams  of  magnesium  sulphate  intra- 
venously in  10%  solution  every  one  hour  as 
long  as  blood  pressure  is  160  or  more  ( 24  grams 
in  24  hours  may  possible  be  given). 

2.  Salt-free  diet. 

3.  3500  c.  c.  5%  dextrose  in  sterile  distilled 
water  intravenously  daily  when  in  coma. 

4.  Absolute  rest  with  foot  of  bed  elevated, 
duodenal  nasal  tube  constant  suction  when  she 
is  comatose  to  prevent  aspiration  pneumonia. 

5.  When  condition  improves,  induce  labor 
by  rupture  of  membranes  if  at  term  or  catheter 
insertion  if  earlier. 

THERAPY  OF  SEPSIS 
Prophylaxis. 

Cauterize  all  eroded  cervices  six  weeks  after 
labor. 

Make  no  vaginal  examination  after  eight 
months  in  pregnancy. 

Advise  dental  care  during  pregnancy  to  rid 
patient  of  foci  of  infection. 

Cure  anemia. 

Learn  technic  of  rectal  examination.  What 
can  one  ascertain  by  rectal  examination  ? 
Practically  all  that  he  can  by  vaginal  examina- 
tion. (1)  Station  of  head  with  reference  to 
ischial  spines  (engagement).  (2)  Contour  of 
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sacrum.  (3)  Usually  condition  of  cervix  dilata- 
tion and  effacement.  (4)  Often  position  of  head 
by  fontanelles.  Furthermore,  it  is  not  neces- 
sary to  scrub  for  this  examination. 

Interdict  intercourse  after  7 1/2  or  8 
months.  No  douches  after  7 1/2  or  8 months. 
For  delivery  scrub  bands  and  vulva  at  least  live 
minutes  with  soap  and  water.  Use  sterile  rubber 
gloves.  Repair  carefully  all  vulvar  and  perineal 
tears.  How  can  you  tell  whether  the  cervix  is 
torn  without  an  examination?  The  following  is 
a method  I have  used.  If  after  delivery  of 
baby,  the  hemorrhage  ceases  this  is  proof  that 
the  cervix  is  intact  because  the  placenta  plugs 
the  internal  os  above  the  cervix. 

Active  treatment.  First  suspect  all  rise  in 
temperature  in  the  puerperium  as  due  to  genital 
tract  infection  and  treat  accordingly.  Second, 
keep  in  mind  all  of  the  various  types  of  sepsis 
and  classify  your  patient  accordingly  whether 
she  has  local,  vaginal  or  perineal  tear  infection, 
cervical  infection  or  mild  uterine  infection.  Also 
by  what  route  it  is  travelling,  ( 1 ) blood  stream 
directly,  (chills  and  fever)  or  blood  stream  by 
thrombophlebitis,  (2)  by  lymphatics,  peritonitis 
(vomiting,  distension,  pain  in  adbomen),  (3) 
by  cellular  infiltration  with  production  of  local 
abscess,  etc.  The  big  rules  in  treatment  are 
rest,  fresh  air,  good  food,  great  quantities 
of  fluid,  and  repeated  small  blood  trans- 
fusions, elevation  of  head  of  bed  for  drain- 
age, oxytocic  drugs,  ergot  and  pituitrin  for 
cramping  down  on  the  uterine  blood  vessels. 
Sulphanilamide  seems  to  be  of  value.  The 
above  therapy  will  result  in  extremely  low 
mortality. 

THE  USE  OF  HYDROGEN  PEROXIDE 
AS  A DIAGNOSTIC  AND  PROGNOSTIC 
TEST  IN  VAGINITIS 
By 

GEORGE  MCCUTCHEN,  M.  D.,  COLUMBIA,  S.  C. 

The  purpose  of  this  paper  is  a general  dis- 
sussion  of  the  various  forms  of  vaginitis  and, 
particularly,  the  description  of  a test  which 
to  me  has  proved  invaluable  as  a diagnostic 
and  prognostic  aid  in  the  handling  of  these 
conditions. 

Read  before  the  South  Carolina  Medical  As- 
sociation, Myrtle  Beach,  May  19,  1938. 


A classification  of  vaginitis  is  complete  if  it 
includes  (1)  Trichomonas  Vaginitis,  (2) 
Senile  (Atrophic,  Adhesive,  Menopausal) 
Vaginitis,  (3)  Chemical  Vaginitis,  (4)  Mondial 
Vaginitis.  It  is  important  to  recognize  from 
the  standpoint  of  treatment  that  there  may  be 
overlapping  of  this  classification.  For  example, 
a patient  may  have  a Trichomonos  infestation 
superimposed  upon  senile  degenerative  changes 
in  the  vagina.  Because  of  the  fact  that  so  much 
has  been  written  in  recent  years  about  Tri- 
chomonas infection,  this  type  of  vaginitis  is 
being  commonly  recognized,  and  some  reports 
make  the  statement  that  the  organism  can  be 
found  in  as  high  as  4-0'/(  of  gynecological 
patients.  In  my  experience  the  percentage  is 
much  smaller  than  forty.  The  incidence  of 
Menopausal  and  Chemical  forms  of  vaginitis 
exceeds  Trichomonas  by  about  two  to  one. 
This  incidence,  of  course,  will  vary  with  ob- 
servers and  will  probably  vary  in  the  next 
group  of  patients  that  I see.  Although  Mondial 
infections  have  been  reported  as  relatively 
common  in  some  Southern  states,  notably 
Texas,  I have  failed  to  find  this  organism  in 
any  of  the  cases  of  this  study,  though  they 
have  been  searched  for  diligently  and  even 
enthusiastically. 

The  recognition  of  Trichomonas  infestation 
is  relatively  easy.  The  classical  description  of 
the  discharge  as  copious,  watery,  foamy  and 
frothy  with  a sour,  disagreeable  odor  ac- 
companied by  vulval  irritation  and  some  burn- 
ing on  urination  is  certainly  characteristic  but 
by  no  means  pathognomonic.  The  diagnosis,  in 
the  last  analysis,  depends  upon  the  finding  of 
Trichomonads  in  the  vaginal  secretion.  The 
examination  is  satisfactorily  done  by  the  hang- 
ing drop  method,  although  the  organism  may 
be  cultured.  I have  never  deemed  it  necessary 
to  use  the  culture  method.  The  statement  that 
this  infection  has  a marked  tendency  to  recur 
is  legend.  It  cannot  be  denied  that  this  state- 
ment is  probably  the  result  of  failure  to  look 
for  sources  of  reinfection.  The  main  sources 
are  bladder  involvement  and  infection  of  the 
sexual  partner.  It  is  well  to  examine  the  sedi- 
ment of  a catheterized  specimen  of  urine  and  to 
examine  the  prostatic  fluid  of  the  husband  in 
stubborn,  if  not  in  all,  cases.  The  fact  that 
these  two  easily  detectable  sources  of  rein- 
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fection  are  present  in  as  high  as  20%  of  all 
cases  makes  a search  for  them  worthwhile. 
Since  this  disease  has  an  impressively  high 
degree  of  infectiousness,  reinfections  may  occur 
from  contaminated  douche  nozzles,  soiled  linen, 
and  from  other  female  members  of  the  family. 
The  cervix,  Skenes  and  Bartholin’s  glands  act 
as  occasional  sources  of  reinfection,  and  should 
be  kept  in  mind.  Another  reason  for  reap- 
pearance of  infection  may  be  insufficient  treat- 
ment. The  usual  criteria  of  cure  are  disap- 
pearance of  organisms  from  the  vaginal  secre- 
tion, absence  of  discharge,  and  a normal  gross 
appearance  of  the  vagina.  By  using  the  peroxide 
test,  which  we  will  describe  later,  instead  of 
the  usual  criteria  as  an  index  of  cure  we  can 
get  a much  more  satisfactory,  if  not  entirely 
satisfactory,  estimate.  The  various  forms  of 
treatment  brought  out  for  Trichomonas  in- 
fection in  recent  years  will  vie  in  volume  with 
that  of  any  other  affliction  of  mankind,  in- 
cluding the  common  cold.  Their  number  is 
good  testimony  that  the  organism  is  easily 
eradicated  by  almost  any  means,  and  leaves 
us  in  the  gratifying  position  of  knowledge  that 
the  handling  of  the  vaginal  involvement  is 
easy  and  that  a search  for  sources  of  rein- 
fection is  our  only  real  problem.  By  searching 
the  literature  the  following  imposing  list  of 
substances  recommended  was  compiled : 

1.  25%  salt  solution. 

2.  Fuller’s  earth,  kaolin,  and  talc. 

3.  Pyroligenous  acid. 

4.  Lassar’s  paste. 

5.  Metaphen  in  boroglyceride. 

6.  Stovarsol. 

7.  Silver  picrate  (Picratol). 

8.  Oxyquiniline  sulphate,  boric  acid,  and 
talc. 

9.  Tincture  of  green  soap. 

10.  Glycerin. 

11.  G1  ycerin  with  sodium  bicarbonate  or 
borate. 

12.  Boroglyceride. 

13.  Methylene  blue. 

14.  Mercurocbrome. 

15.  Aniline  dyes. 

16.  Acriflavine  hydrochloride. 

17.  Tincture  of  iodine. 

18.  Hexylresorcinol. 

19.  Bead  acetate. 


20.  Neo-arsphenamine. 

21.  Mercury  bichloride. 

22.  Mercarbolide. 

23.  Lactic  acid. 

24.  Acetic  acid. 

25.  Cornstarch. 

26.  Quinine  sulfate. 

27.  Borated  phenol. 

28.  Powdered  sulfur. 

29.  Carbosone  tablets. 

30.  Devegan  tablets. 

31.  Vioform. 

32.  Cinquarsen  and  boric  acid. 

33.  Salicylic  acid. 

34.  Picric  acid. 

35.  Lugol’s  solution. 

36.  Zinc  sulfate. 

37.  Magnesium  sulfate. 

38.  Colloidal  aluminum  hydroxide. 

39.  Cultures  of  Doderlien’s  Bacillus. 

40.  Floraquin  tablets. 

41.  Bicarbonate  of  soda. 

42.  Copper  sulfate. 

43.  Citric  acid. 

44.  I setose. 

Our  purpose  is  not  an  exhaustive  study  of 
Trichomonas  infection,  and  a detailed  account 
of  the  claims  for  his  treatment  of  each  man 
writing  on  the  subject  would  extend  this  dis- 
cussion indefinitely.  Personally,  I have  no 
brief  for  any  form  of  treatment.  The  one  that 
I use,  consisting  of  bathing  the  vagina  with 
peroxide,  gently  mopping  it  dry,  and  then 
painting  it  with  4%  aqueous  mercurocbrome, 
has  proved  very  effective.  It  might  he  said 
that  whatever  drug  is  chosen  should  be  para- 
siticidal,  but  above  all  harmless  and  non-irritat- 
ing. A chemical  vaginitis  produced  by  some 
agents  can  make  the  treatment  worse  than  the 
original  disease. 

Menopausal  or  atrophic  vaginitis  is  a rather 
common  entity.  It  represents  a manifestation 
of  the  degenerative  changes  in  the  vagina  which 
follow  upon  the  natural  or  the  artificial  meno- 
pause. This  disease  is  not  an  inflammatory  but 
rather  a degenerative  process.  The  vagina  is 
usually  narrowed  and  shortened.  The  vaginal 
walls  are  smooth  and  have  the  appearance  of 
being  tightly  stretched,  and  the  natural  rugae 
are  hardly  visible.  Adhesion  of  the  vaginal 
walls  occasionally  occurs  in  long  standing  cases, 
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giving  rise  to  the  term  adhesive  vaginitis. 
Minute  ulcerations  may  he  seen  with  the  naked 
eye,  but  are  much  more  strikingly  revealed  hv 
the  application  of  peroxide.  The  discharge  is 
usually  watery  in  consistency  and  greyish- 
white  in  color  but  may  be  serosanguinous,  thus 
giving  rise  to  suspicion  of  carcinoma.  Since 
this  condition  is  caused  by  a lack  of  ovarian 
hormones,  the  treatment  consists  of  supplying 
these  hormones  in  the  fornu  of  theelin  or  any 
other  satisfactory  commercial  preparation. 
Local  treatment  has  very  little  effect  upon  this 
condition.  Davis*  has  shown  by  successive 
microscopic  examinations  of  the  vaginal  wall 
that  the  degenerated  squamous  epithelium  may 
be  brought  back  to  its  normal  condition  by  this 
type  of  therapy.  It  has  also  been  pointed  out 
that  a lack  of  vitamin  A may  be  a factor  to 
be  dealt  with  in  some  cases.  Although  this 
condition  in  its  advanced  form  can  be  dis- 
gustingly resistant  to  treatment,  one  can  suc- 
ceed in  curing  or  helping  all  of  them  by  the 
above  measures  and  the  judicious  use  of  local 
treatment. 

Chemical  vaginitis  has  been  found  to  be 
common.  Its  incidence  may  be  said  to  be  due 
to  the  indiscriminate  use  of  douches  without 
medical  advice  for  the  maintainence  of  so- 
called  “feminine  hygiene.”  The  most  commonly 
enployed  douche  is  probably  Lysol  solution,  but 
salt,  potassium  permanganate,  weak  iodine,  and 
bichloride  of  mercury  solutions  are  also  popular. 
No  one  can  object  to  the  use  of  douches  for 
cleansing  purposes,  but  the  fact  that  thev  are 
capable  of  producing  a vaginitis  must  be  kept 
in  mind.  The  difficulty  arises  in  most  instances 
from  their  too  frequent  use.  I have  seen  pa- 
tients who  were  taking  as  many  as  five  douches 
daily,  and  it  is  not  uncommon  to  have  patients 
report  that  they  are  taking  douches  once  or 
twice  daily.  They  may  begin  taking  the  douches 
because  of  the  presence  of  a discharge,  and 
gradually  increase  the  number  because  of  the 
increase  in  the  discharge.  In  this  instance  they 
usually  have  a chemical  vaginitis  superimposed 
upon  the  underlying  cause  of  the  original  dis- 
charge. When  it  is  recalled  that  plain  water 
has  the  property  of  softening  the  vaginal 

*Davis,  M.  E.,  Treatment  of  Senile  Vaginitis  With 
Ovarian  Follicular  Hormone,  Surgery.  Gynecology, 
and  Obstetrics,  November,  1935. 


epithelium  and  disturbing  the  normal  chemical 
reaction  and  bacterial  flora  of  the  vagina  if 
applied  too  frequently,  one  is  impressed  with 
the  fact  that  the  addition  of  a strong  chemical 
can  do  even  more  harm,  since  it  is  applied  to 
an  already  devitalized  area.  In  this  study  there 
have  been  cases  of  vaginitis  due  to  hypertonic 
saline,  weak  iodine,  lysol,  and  bichloride  of 
mercury.  One  case  of  fatal  poisoning  by  bi- 
chloride douches  was  seen  ; this  leads  me  to 
believe  that  this  drug  should  never  be  prescribed 
as  a douche  under  any  circumstances.  Its  use 
is  dangerous  and  it  has  no  properties  which 
would  make  it  preferable  to  less  treacherous 
agents.  Douches  accomplish  little  except  a flush- 
ing effect  of  the  vaginal  canal.  The  solution 
stays  in  contact  with  the  mucosa  for  only  a 
brief  while,  and  can  therefore  have  very  little 
curative  effect.  These  facts,  I think,  should 
limit  their  use  to  the  cleansing  which  they  are 
able  to  accomplish. 

Mondial  infection  (Vaginal  Thrush)  has 
been  recognized  as  an  entity  for  some  time. 
Castellani  reported  its  presence  in  subtropical 
regions  as  early  as  1916.  Since  that  time  many 
cases  have  been  reported  in  persons  living  in 
temperate  zones.  Texas  has  produced  several 
reports.  The  organism  is  the  same  as  that 
causing  oral  thrush,  and  it  does  not  seem  un- 
reasonable to  expect  to  find  cases  in  our 
locality,  though  I have  been  unseccessful  in 
doing  so.  It  is  stated  that  the  vaginal  mucosal 
lesions  resemble  those  of  thrush  in  infants, 
and  that  the  organisms  can  be  found  by  direct 
smears  or  culture  on  simple  glucose  agar.  This 
infection  is  especially  prone  to  occur  in  diabetic 
patients,  since  the  sugar  in  the  urine  forms  an 
ideal  medium  for  their  growth.  Most  reported 
cases  have  been  treated  satisfactorily  with 
gentian  violet. 

Because  the  peroxide  test  has  been  found  to 
be  extremely  useful  in  the  diagnosis  and  prog- 
nosis of  vaginitis,  I am  reporting  it  in  some 
detail.  It  has  been  used  by  others  to  whom  I 
have  had  an  opportunity  to  describe  it,  and 
their  reports  on  it  are  enthusiastic.  The  story 
of  its  origin  is  amusing  to  me  because  it  was 
accidental.  About  two  years  ago  a patient  be- 
ing treated  for  a Trichomonas  infection  present- 
ed herself.  The  tincture  of  green  soap  which 
I had  been  using  to  cleanse  the  vagina  was 
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missing,  so  I preceded  to  mop  out  the  vagina 
with  the  least  harmful  thing  on  hand.  This 
happened  to  be  a solution  of  hydrogen  peroxide. 
The  pinpoint,  red,  ulcerated  spots  on  the 
vaginal  mucosa  which  had  been  barely  visible, 
if  visible  at  all,  were  transformed  into  small 
white  dots  standing  out  in  sharp  contrast  to 
the  pink  background  of  the  normal  vaginal 
mucosa.  This  observation  was  so  impressive 
that  it  was  used  on  other  patients  under  treat- 
ment at  the  same  time  with  the  same  striking 
result.  During  the  two  years  which  have  fol- 
lowed I have  had  an  opportunity  to  use  it  for 
purposes  which  did  not  occur  to  me  at  the 
time  of  my  original  experience,  and  a careful 
search  of  the  literature  has  failed  to  reveal  any 
description  of  the  observations  which  shall  be 
recorded  here. 

The  peroxide  test  is  now  used  as  an  index  of 
the  degree  of  involvement  in  Trichomonas  in- 
fection and  as  the  criterion  of  cure  in  this  con- 
dition. The  degree  of  involvement  can  be  judged 
more  satisfactorily  because  many  ulcerations 
are  made  visible  which  could  not  be  seen  with 
the  naked  eye.  I believe  that  we  can  be  much 
more  certain  that  treatment  has  been  adequate 
if  this  criterion  of  cure  is  used  instead  of  the 
usual  ones  of  cessation  of  discharge,  absence  of 
Trichomonads,  and  normal  gross  appearance  of 
the  vaginal  mucosa.  I have  seen  the  organisms 
disappear  from  the  vaginal  secretion  after  one 
or  two  treatments  and  the  gross  appearance  of 
the  vagina  become  normal,  but  when  peroxide 
was  applied  many  white  spots  became  evident, 
indicating,  of  course,  the  necessity  for  further 
treatment. 

In  chemical  and  senile  vaginitis  the  peroxide 
test  is  also  used  as  a diagnostic  measure  and  as 
the  index  of  cure.  In  these  two  conditions  it 
reaches  its  greatest  degree  of  usefulness.  In 
mild  forms  of  chemical  and  senile  vaginitis 
with  a none-the-less  troublesome  discharge  the 
ulcerations  most  frequently  cannot  he  seen 
without  the  color  contrast  produced  by  the 
peroxide.  It  serves  as  the  only  satisfactory 
criterion  of  cure  in  these  conditions,  because 
there  are  no  specific  organisms,  and  in  the 
senile  types  there  is  frequently  no  discharge 
from  the  beginning  but  only  a burning  sensa- 
tion in  the  vagina.  This  burning  may  easily  be 
relieved  by  topical  applications,  thereby  giving 


one  a false  sense  of  security  when  the  ulcera- 
tion is  far  from  healed. 

This  test  is  also  applicable  in  the  detection 
of  erosions  of  the  cervix.  The  extent  of  an 
erosion  of  the  cervix  may  be  more  clearly 
demonstrated  than  with  the  naked  eye.  In  this 
connection  I have  found  it  more  satisfactory 
than  the  Schiller  or  Lugol  Solution  test  in  de- 
tecting small  erosions  of  the  cervix.  Since 
it  has  been  proven  that  the  Schiller  test  does  not 
give  any  information  of  uniform  specific  value 
in  carcinoma  of  the  cervix,  and  will  lead  to 
serious  error  if  it  is  assumed  to  do  so,  we  may 
find  after  more  extensive  study  that  the  peroxide 
test  may  supplant  it. 

The  question  about  the  use  of  a colposcope 
usually  arises  in  any  discussion  of  vaginal 
and  cervical  conditions.  My  belief  about  it  is 
that  the  peroxide  test  will  increase  visibility  to 
the  point  where  these  conditions  can  he  treated 
intelligently,  and  that  the  colposcope  is  an  in- 
strument whose  usefulness  to  the  average  man 
does  not  justify  the  price  of  its  purchase.  If 
we  accept  the  statement  made  by  men  eminent 
in  this  work  that  a satisfactory  early  diagnosis 
of  carcinoma  of  the  cervix  cannot  be  made  with 
the  colposcope  alone  but  depends  in  the  last 
analysis  on  microscopic  sections  of  the  erosion, 
it  follows  that  any  method  sensitive  enough  to 
show  the  erosion  should  be  instrument  a 
plenty  if  it  is  used  with  common  sense  and 
judgment. 

Let  us  state  in  conclusion  that  the  reporting 
of  these  observations  with  peroxide  is  prompted 
by  the  hope  that  its  usefulness  may  be  expanded 
by  the  experience  and  criticism  of  others. 
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DISCUSSION 

Dr.  H.  M.  Allison,  Greenville: 

I want  to  thank  Dr.  McCutchen  for  his  excellent 
presentation.  I believe  he  has  made  a real  contri- 
bution in  his  use  of  the  peroxid  test.  After  seeing  a 
copy  of  his  paper  I used  the  peroxid  test  in  two 
cases  of  Trichomonas  which  I had  thought  were 
cured.  To  my  amazement  I found  a number  of 
small  white  spots  in  the  vagina  in  these  cases,  al- 
though the  discharge  had  ceased.  I have  not  had  oc- 
casion to  use  it  in  any  other  type. 

Dr.  Marion  H.  Wyman,  Columbia: 

I do  not  believe  a man  can  be  a good  urologist 
unless  he  is  a fair  office  gynecologist.  The  gynecolo- 
gists of  the  past  were  of  necessity  urologists,  and  I 
think  the  urologist  ought  to  be  a fair  gynecologist. 

Dr.  McCutchen  has  given  us  several  good  points. 
One  is  the  possibility  of  reinfection  from  the  male, 
as  well  as  from  remote  portions  of  the  glands. 

I do  not  believe  that  the  term  menopausal  or 
senile  vaginitis  is  correct,  because  too  many  women 
reach  fifty  years  of  age  without  having  any  trouble. 
Interstitial  cystitis,  submucosal,  is  the  most  chronic 
disease  of  the  bladder  that  urologists  have  to  treat, 
and  the  focus  of  that  is  supposed  to  be  in  the 
cervix.  So  I have  been  very  much  interested  in 
coning  these  cervices  out. 

I do  think  Dr.  McCutchen  has  given  us  a real  con- 
tribution in  his  point  about  the  reinfection.  We 
cannot  give  a woman  a douche  and  tell  her  to  go 
home  and  use  it  from  tme  to  time.  You  have  to  put 
her  up  on  the  table  in  your  office  and  do  something 
about  it. 

The  peroxid  test  appeals  to  me.  I do  not  see  why 
it  is  not  a very  excellent  thing,  and  I believe  Dr. 
McCutchen  is  to  be  commended  for  having  pre- 
sented it  to  us  today. 

Dr.  J.  D.  Guess,  Greenville : 

I came  here  to  hear  Dr.  McCutchen's  paper 
particularly  because  I wanted  to  learn  something, 
and  what  I wanted  to  learn  about  was  what  he 
passed  over  with  least  to  say,  namely,  the  mondial 
or  fungus  infections  of  the  vagina — or,  rather,  not 
infections  but  infestations.  A discussion  of  disease 
of  the  vagina  in  this  day  and  time  without  a dis- 


cussion of  mondial  infestation  is  incomplete.  I 
cannot  add  a great  deal  to  this  phase  of  the  subject, 
but  I do  want  to  stress  it.  Mondial  infestations 
are  present  in  South  Carolina,  and  in  considerable 
quantities.  The  way  to  find  them  is  to  look  for  them. 
Now  it  is  rather  difficult  to  find  them  unless  one 
routinely  looks  for  them,  using  a definite  technique 
It  has  been  my  experience  to  have  quite  a number  of 
patients  referred  to  me  who  had  been  treated  for 
Trichomonas.  They  did  not  have  Trichomonas,  or, 
if  they  had  had  it,  it  had  been  cured.  I found  they 
had  had  Monilia. 

How  does  one  look  for  it?  In  the  trichomonas 
infections  the  secretion  is  thinner — watery,  milkish. 
In  Monilia  the  vaginal  content  is  more  like  the 
vaginal  content  of  a woman  in  about  the  third 
month  of  pregnancy.  It  looks  like  curd  or  cream 
which  is  mashed  up.  It  does  not  have  a foul  odor. 
If  you  put  some  of  this  material  between  two  slides 
and  mash  them  together,  so  you  get  a thick  smear, 
you  are  almost  sure  to  find  the  monilia,  not  only  the 
•bamboo- jointed  rods  but  other  forms,  when  the 
spread  is  stained  with  any  simple  stain  and  examined 
under  the  microscope. 

Monilia  is  present.  Recent  work  seems  to  indicate 
that  Monilia  is  responsible  for  a good  deal  of  so- 
called  senile  vaginitis.  Perhaps  that  explains  why 
some  women  go  to  forty-five  or  fifty  years  of  age 
without  vaginitis  and  other  women  have  this  con- 
dition. 

What  about  the  books?  They  used  to  dismiss  it 
with  a two  per-cent  gentian-violet  application.  But 
the  books  are  beginning  to  change.  At  Duke  they  are 
doing  some  work  with  regard  to  desensitization  to 
fungus.  I am  not  familiar  with  that,  and  I hoped  it 
might  be  mentioned  today.  Certainly  there  is  the 
condition  ; and  it  is  rather  prevalent ; and  the  ordinary 
treatment  for  Trichomonas  or  the  ordinary  treat- 
ment for  nonspecific  vaginitis  will  not  relieve  it. 

Dr.  McCutchen,  Closing  the  Discussion : 

Mr.  President.  I am,  very  glad  that  Dr.  Guess  is 
here  today,  and  I appreciate  his  discussion  and  that 
of  the  others.  I had  heard,  I do  not  know  whether 
through  the  grapevine  or  in  some  other  way,  that 
Dr.  Guess  for  the  last  year  or  so  was  finding  monilial 
infections  right  and  left.  I have  been  looking  for 
them  for  about  a year  and  a half,  in  cooperation 
with  the  Columbia  Hospital,  in  practically  every 
patient  I have  seen  or  had  an  opportunity  to  see, 
with  culture  preparations  for  detection  of  minute 
involvements,  and  according  to  the  laboratory  exami- 
nation there  have  been  none  found.  I am  glad  Dr. 
Guess  mentioned  it  and  impressed  it  more  deeply 
that  we  should  look  for  them  conscientiously  and 
that  we  may  reasonably  expect  to  find  some  if  we 
look  for  them. 

I hope  that  the  members  who  have  heard  this 
paper  today  will  make  use  of  the  peroxid  test  and 
will  communicate  with  me  about  it.  I am  very 
anxious  to  work  on  it  to  a point  where  it  is  more 
useful  to  me  and  reasonably  useful  to  the  average 
man. 
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GROWTH  OF  TUBERCLE  BACILLUS 

Restraining  or  Inhibiting  Effect  of  CCL 
Case  Report 
By 

w.  T.  LANDER,  M.  D.,  WILLIAMSTON,  S.  C. 

Twice  the  following  experiment  was  per- 
formed. Into  four  glass-stoppered  bottles  1/8 
lit.  capacity  was  measured  equal  quantity 
nutrient  suited  for  growth  tubercle  bacillus. 
Into  each  hottle  was  measured  the  same 
quantity  of  emulsion  of  the  live  bacillus.  These 
bottles  we  have  denominated  1,  2,  3,  4.  They 
contained  an  atmosphere  of  air.  Number  1 of 
each  was  uncontaminated.  Number  2 had  2('f 
CO=;  Number  3 had  4%  CO2;  Number  4 
had  6%  CCk  The  atmosphere  was  renewed 
each  week.  The  bottles  were  incubated  at  body 
temperature.  After  three  months,  examination 
showed  a very  heavy  brown  deposit  in  Number 
1,  successively  diminishing  in  2,  3,  and  4. 
Indeed,  in  Number  4 it  was  hard  to  say  there 
was  any  sediment.  These  results  suggested  an 

Read  before  the  Anderson  County  Medical  Society, 
Anderson,  S.  C.,  July  8,  1938. 


inhibitory  effect  of  CCL  and  led  to  the  follow- 
ing experiment: 

Eight  bottles  like  the  first  were  treated  in 
like  manner.  We  shall  denominate  them  Al, 
2,  3,  4 and  Ol,  2,  3,  4.  In  the  the  A series  was 
an  atmosphere  of  air.  In  the  O series  was  an 
atmosphere  of  oxygen.  The  contamination 
with  CO2  was  graduated  as  in  the  original 
series.  At  the  end  of  three  months,  examina- 
tion showed  such  graded  deposits  as  in  the 
first  series,  A4  and  04  being  almost,  if  not 
entirely,  clear  of  sediment.  Then  two  test  tubes 
with  2cc  medium  in  each  were  seeded  with  A4 
and  04.  respectively.  After  incubating  for  two 
weeks,  the  contents  were  introduced  into  the 
abdomen  of  two  guinea  pigs.  There  pigs  were 
tended  for  six  weeks,  during  which  time  they 
seemed  as  lively  and  healthy  as  their  com- 
panion pigs.  On  bringing  them  to  autopsy, 
Dr.  Feder  and  Dr.  Wrenn,  the  best  patholo- 
gists in  reach,  failed  to  find  any  evidence  of 
tuberculosis.  Had  the  CO2  killed  the  germs? 

The  live  culture  used  and  the  nutrient  medium 
were  obtained  from  the  laboratories  of  Parke, 
Davis  and  Company.  The  date  of  autopsy  was 
May  21,  1938. 
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SYMPTOMS  OF  VISCERAL  DISEASE:  A 

STUDY  OF  THE  VEGETATIVE  NERVOUS 
SYSTEM  IN  ITS  RELATIONSHIP  TO  CLINI- 
CAL MEDICINE:  By  Francis  Marion  Pottenger, 
A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  P.  Medical  Director, 
Pottenger  Sanatorium  and  Clinic  for  Diseases  of 
the  Chest,  Monrovia,  California,  Professor  of  Clini- 
cal Medicine,  University  of  Southern  California; 
Author  of  “Clinical  Tuberculosis,”  “Tuberculosis  in 
Diagnosis  and  Treatment,”  “Muscle  Spasm  and 
Degeneration,”  etc.  Fifth  Edition  with  eighty  seven 
text  illustrations  and  ten  color  plates.  Price  $5.00.  St. 
Louis,  The  C.  V.  Mosby  Company,  1938. 

This  author  has  contributed  much  to  the  medical 
literature  of  the  United  States.  The  internist  con- 
tinues to  keep  step  with  the  surgeon  in  the  investi- 
gation of  all  forms  of  visceral  disease  and  in  doing 
so  it  is  necessary  to  keep  step  also  with  the  great 
advances  in  physiology.  There  is  a correlation  of 
clinical  medicine  carefully  considered  in  the  publi- 
cation of  this  volunfe,  and  the  book  will  therefore  be 
of  considerable  assistance  to  the  physician  in  active 
practice. 


MACLEOD’S  PHYSIOLOGY  IN  MODERN 
MEDICINE  : Edited  by  Philip  Bard,  Professor  of 
Physiology,  John  Hopkins  University  of  Medicine, 
with  the  collaboration  of  Henry  C.  Bazett,  George 
R.  Cowgill,  Harry  Eagle,  Chalmers  L.  Gemmill, 
Magnus  I.  Gregersen,  Roy  G.  Hoskins,  J.  M.  D. 
Olmsted,  Carl  F.  Schmidt,  from  the  faculties  of, 
University  of  Pennsylvania,  Yale  University  School 
of  Medicine,  Johns  Plopkins  University  School  of 
Medicine,  University  of  Maryland  School  of  Medi- 
cine, Harvard  Medical  School,  and  University  of 
California.  Eighth  Edition.  The  C.  V.  Mosby  Company, 
St.  Louis,  1938. 

This  is  an  extensive  contribution  by  nine  dis- 
tinguished teachers,  the  editor  himself  being  Pro- 
fessor of  Physiology  in  the  Hopkins  University. 
This  is  the  eighth  edition,  which  alone  is  evidence  of 
the  important  place  the  book  has  occupied  in  the 
lives  of  both  teachers  and  students.  The  illustrations 
are  numerous  and  illuminate  the  text  in  a remark- 
able way. 
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STATE  BOARD  OF  HEALTH  TO  ASSIST  IN 
MEDICAL  SURVEY 

The  Bureau  of  Rural  Sanitation,  Dr.  B.  F. 
Wyman,  Director,  is  now  cooperating  with 
the  South  Carolina  Medical  Association  in 
every  County  in  the  State  in  completing  the 


medical  survey  begun  some  months  ago  through 
the  office  of  the  State  Secretary.  It  is  desired 
that  the  officers  and  committees  of  eacli  County 
Medical  Society  make  immediate  contact  with 
the  Director  of  each  County  Health  Unit  where- 
ever  it  is  deemed  advisable  to  accept  the  as- 
sistance preferred.  A number  of  counties  have 
already  made  these  contacts,  and  the  work  is 
proceeding  rapidly.  In  some  counties  it  may 
be  very  difficult  for  the  special  committee  in 
charge  of  this  survey  to  command  the  necessary 
clerical  help  in  filling  out  the  blanks.  The 
personnel  of  the  County  Health  Unit  in  many 
instances  by  virtue  of  their  extensive  travels 
about  the  county  will  be  able  to  visit  the  mem- 
bers of  the  medical  profession  and  discuss  with 
them  these  questionnaires.  It  is  highly  desirable 
that  the  entire  survey  be  completed  within  the 
next  few  months. 


PIEDMONT  POST-GRADUATE  CLINICAL  ASSEMBLY 

The  program  of  the  Clinical  Assembly  to  be 
held  at  Anderson  September  13,  14,  15  bas 
been  widely  distributed  in  this  and  surrounding 
states.  It  is  expected  that  the  attendance  will 
surpass  any  hitherto  recorded.  The  Council  on 
Med  ical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  after  a personal  visit 
has  recently  published  this  course  as  an  authori- 
tative post-graduate  extension  course  along 
with  the  graduate  course  on  obstetrics  put  on 
by  the  State  Board  of  Health.  This  type  of 
graduate  education  is  now  predominate  in  the 
United  States  and  provides  the  busy  doctor 
with  refresher  courses  near  his  home  and  at 
a time  of  year  when  he  can  take  advantage  of 
the  opportunity  offered.  These  courses  have 
been  so  arranged  that  most  physicians  can  at- 
tend to  their  patients  in  the  morning  hours  and 
visit  the  Assemble  in  the  afternoon  and  evening 
hours.  The  invitation  is  extended  to  every 
South  Carolina  physician  to  be  present. 


LICENTIATES  OF  THE  AMERICAN  SPECIALTY 
BOARDS  IN  SOUTH  CAROLINA 

Some  time  ago  the  Journal  published  a list 
of  members  of  the  South  Carolina  Medical 
Association  who  had  established  officially  their 
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qualifications  to  practice  their  specialties.  Since 
that  time  there  has  been  a considerable  increase 
in  the  number,  as  the  value  of  examination  and 
certification  in  the  specialties  has  been  more 
widely  recognized  and  sponsored.  The  follow- 
ing list  is  compiled  from  information  obtained 
from  the  secretaries  of  the  several  boards  in 
July  1938.  'l'he  list  is  growing  fast  but  still  has 
many  gaps. 

American  Board  of  Ophthalmology 


American  Board  of  Radiology 

Baxter,  O.  D. Sumter 

Hay,  P.  I).,  Jr. Florence 

Judy,  W.  S. Greenville 

Mosteller,  M.  Columbia 

Pitts,  T.  A. Columbia 

Rodgers,  F.  D. Columbia 

Rudisill,  H.  J. Charleston 

Sheridan,  W.  M. Spartanburg 

Taft,  R.  P>. Charleston 


Anderson,  Ruskin  G. Spartanburg 

Asbill  D.  St.  P.  Columbia 

Carpenter,  E.  W.  Greenville 

Jervey,  J.  W. Greenville 

Jervey,  J.  W.,  Jr. Greenville 

Lucas,  S.  R. Florence 

Price,  F.  R. Charleston 


American  Board  of  Otolaryngology 


Bristow,  W.  J.  __ 

Gray,  E.  B. 

Jervey,  J.  W.  — 
Jervey,  J.  W.,  Jr. 

Hope,  R.  M. 

Mobley,  M.  R.  _ 
Sanders,  J.  L. 
Smith,  J.  E. 


Columbia 

Spartanburg 
_ Greenville 
Greenville 
- Charleston 
Florence 
--Greenville 
_ Charleston 


American  Board  of  Dermatology 
and  Sy philology 


Allison,  J.  R. Columbia 

van  de  Erve,  John Charleston 


American  Board  of  Pediatrics 


Bailey,  C.  W.  __ 
Barron,  E.  W.  _ 
Boggs,  L.  M.  _- 
Dotterer,  T.  D. 

Hines,  E.  A. 

Price,  J.  P. 

Smith,  D.  L.  -- 

Waring,  J.  I. 

Weston,  W. 

Weston,  W.,  Jr. 


Spartanburg 
__  Columbia 
_ Greenville 

Columbia 

Seneca 

Florence 

Spartanburg 
_ Charleston 

Columbia 

__  Columbia 


American  Board  of  Urology 


Barron,  W.  R. 
Davis,  T.  M.  __ 
Ravenel,  J.  J. 
Thackston,  L.  P. 


. . Columbia 
. Greenville 
Charleston 
Orangeburg 


American  Board  of  Obstetrics  and 
Gynecology 


McCrady,  R.  L. Charleston 

Wilson,  L.  A. Charleston 


American  Board  of  Orthopaedic  Surgery 


Boyd,  W.  A. 
Coleman,  L.  FI. 
Hoshall,  F.  A. 
White  J.  W. 


__  Columbia 
Spartanburg 
. Charleston 
_ Greenville 


American  Board  of  Psychiatry  and  Neurology 


Boone,  J.  E. Columbia 

Horger,  E.  L. Columbia 

Williams,  C.  F.  Columbia 


American  Board  of  Surgery 


Buist,  A.  J. Charleston 

Bunch,  G.  H. Columbia 

Cathcart,  R.  S. Charleston 

Doughty,  R.  G. Columbia 

Guerry,  L. Columbia 

Prioleau,  W.  H. Charleston 

Rhame,  J.  S. Charleston 


Information  could  not  be  obtained  from  the 
American  Board  of  Internal  Medicine  and  the 
American  Board  of  Pathology. 

J.  I.  W. 
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SPECIAL  SESSION  HOUSE  OF  DELEGATES  AMERICAN  MEDICAL  ASSOCIATION 

CALLED  FOR  SEPTEMBER  16 

The  officsrs  of  the  A.  M.  A.  request  that  wide  publicity  be  given  to  the  call  just  sent  out 
to  the  Delegates  of  the  A.  M.  A.  for  the  meeting  to  be  held  shortly  in  Chicago  for  the 
purpose  of  considering  a national  health  program.  The  delegates  from  the  South  Caro- 
lina Medical  Association  to  this  special  session  will  welcome  any  suggestions  from  the 
officers  and  members  of  the  Association.  It  is  probable  that  every  state  medical  associa- 
tion Secretary  and  every  Editor  of  a State  Medical  Journal  will  be  invited  to  be  present 
at  this  meeting.  It  would  appear  at  this  writing  that  an  earnest  effort  will  be  made  to 
reach  the  entire  membership  of  organized  medicine  in  America  in  order  that  they  may  be 
fully  cognizent  of  this  extraordinary  session  of  the  legislative  body  of  the  A.  M.  A.  It 
goes  without  saying  that  this  will  probably  be  one  of  the  most  momentous  occasions  in  the 
history  of  American  medicine. 

The  official  call  is  herewith  presented. 

TO  THE  MEMBERS  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION 

In  compliance  with  the  official  request  of  members  of  the  Board  of  Trustees  that  the 
House  of  Delegates  be  convened  in  Special  Session,  I,  as  Speaker,  under  authority  of 
Chapter  III,  Section  2,  of  the  By-Laws  hereby  officially  call  the  House  of  Delegates  of 
the  American  Medical  Association  to  convene  in  Special  Session  in  the  City  of  Chicago, 
State  of  Illinois,  at  10:00  A.  M.,  Daylight  Saving  Time,  on  the  sixteenth  day  of  September, 
1938. 

The  business  to  be  transacted  at  this  Special  Session  shall  be  limited  to  the  considera- 
tion of  the  national  health  program  submitted  to  the  National  Health  Conference  recently 
held  in  Washington  and  to  such  other  matters  as  may  be  submitted  to  the  House  of  Dele- 
gates by  the  Board  of  Trustees. 

The  House  shall  remain  in  session,  recessing  from  day  to  day,  until  its  deliberations 
are  concluded. 

This  ca’l  is  issued  August  26,  1938. 

H.  H.  SHOULDERS,  M.  D„ 

Speaker,  House  of  Delegates 

American  Medical  Association 
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SURGERY 

WM.  H.  PRIOLEAU,  M.D..  F.A.C.S..  Charleston.  S C 


FACTORS  IN  THE  MORTALITY  RATE 
OF  ARTERIOSCLEROTIC  GANGRENE 

In  a critical  review  of  this  subject  (J.  A.  M. 
A.  110:785)  Dr.  J.  R.  Veal  of  New  Orleans 
compares  two  series  of  cases  of  amputations 
for  primary  vascular  diseases  of  the  extremi- 
ties. The  first  series  consisted  of  171  cases 
treated  in  the  five  years  ending  in  1933;  the 
second  series  consisted  of  110  cases  treated 
during  the  last  3 1 /2  years.  Both  series  were 
treated  by  essentially  the  same  group  of  men. 
In  the  first  the  mortality  was  39  per  cent  and 
in  the  second  28.8  per  cent.  The  lowering  of  the 
mortality  rate  the  author  ascribes  to  better 
understanding  of  the  disease  with  a correspond- 
ing improvement  in  treatment. 

Arteriosclerosis  is  a systemic  disease.  It  is 
important  that  this  fact  be  kept  in  mind  in 
the  general  care  of  these  patients.  The 
systemic  nature  of  the  disease  carries  with  it 
a certain  mortality  which  will  be  increased  if 
it  is  disregarded.  The  extent -of  the  gangrene 
is  of  importance  as  an  indication  of  the  de- 
gree of  vascular  occlusion  and  the  duration  of 
the  process.  The  mortality  was  lower  in  the 
cases  of  less  extensive  gangrene. 

Delay  is  one  of  the  most  important  con- 
trollable (by  patient  or  physician)  factors  in 
the  treatment  of  arteriosclerotic  gangrene. 
Usually  the  attempt  at  salvage  fails,  and  the 
patient  often  pays  for  it  with  his  life. 

The  patient  with  arteriosclerotic  gangrene 
is  particularly  susceptible  to  infection — though 
the  reaction  to  it  is  of  a sluggish  nature.  The 
infection  is  deep  seated,  spreading  along  tissue 
planes.  The  infection  increases  the  gangrene 


and  the  gangrene  increases  the  infection.  In- 
fection associated  with  a febrile  reaction  ap- 
parently has  an  important  bearing  on  the 
mortality  rate,  particularly  when  it  is  present 
] trior  to  amputation. 

The  site  of  amputation  is  of  the  greatest  im- 
portance. Amputation  unnecessarily  high  need- 
lessly deprives  the  patient  of  a portion  of  his 
extremity ; it  also  carries  an  additional  mortality 
in  inself.  On  the  other  hand,  and  even  more  to 
be  feared,  is  amputation  below  the  line  of 
adequate  circulation.  This  invariably  results  in 
grangrene  of  the  stump  and  increases  greatly 
both  the  morbidity  and  the  mortality. 

The  circular  type  of  amputation  is  to  be  pre- 
ferred. The  tissue  must  be  handled  gently. 
Hemostasis  must  be  effected  without  mass  liga- 
tion of  tissue.  The  layers  must  be  approxi- 
mated without  tension.  It  is  the  opinion  of  the 
author  that  the  circulation  is  better  with  the 
stump  placed  at  a lower  level  than  the  body 
so  as  to  cause  some  venous  congestion— rather 
than  elevate  it  as  is  commonly  practiced. 

Arteriosclerotic  gangrene  will  always  he  a 
serious  disease,  but  by  proper  adherence  to 
the  above  principles,  the  mortality  can  be  con- 
siderably lowered.  It  is  the  experience  of  the 
editor  that  in  very  bad  risk  cases  the  guillotine 
amputation  is  to  be  preferred.  This  avoids  the 
separation  of  tissue  layers  with  resultant  dead 
spaces ; optimum  drainage  is  afforded.  The 
circulation  of  the  stump  is  the  least  possible 
interfered  with.  In  such  cases  a tourniquet 
is  both  harmful  and  unnecessary.  When  the 
general  condition  of  the  patient  improves,  a 
revision  and  closure  of  the  stumip  can  be  safely- 
performed. 
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PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH.  M.  D.,  Professor  of  Pathology 


Case  of  Drs.  Cannon,  Kelley,  Prioleau  and  McCrady 

ABSTRACT  NO.  358  (44443) 

February  4,  1938 

Student  Breedin  (presenting  case)  : 

A 22  year  old  negro  female,  admitted  12-21-37, 
died  12  23-37. 

History  (from  husband):  Patient  said  to  be  well 
one  week  prior  to  admission.  Lower  abdominal 
pain  developed  at  about  this  time,  “which  shifted 
somewhat  to  left,  later  to  right,  and  then  became 
diffuse  over  abdomen,  associated  with  vomiting  on 
food  intake  and  a variable  amount  of  fever  and 
prostration.”  Married  5 years,  no  pregnancies  or 
miscarriages.  Menstrual  history  not  recorded.  “Mild 
constipation.”  "Slight  cough.” 

Examination:  Temp.  99.8,  pulse  128,  resp.  28,  BP 
85^25.  Acutely  ill,  semi-comatose,  dehydrated.  Pupils 
equal  and  react  sluggishly  to  light  and  in  accomoda- 
tion. Sordes  on  lips  and  tongue.  Teeth  in  poor  con- 
dition. Neck  negative.  Chest:  symmetrical;  expan- 
sion, percussion  and  auscultation  normal.  No  widen- 
ing of  mediastinum.  Heart : point  of  maximum  in- 
tensity of  cardiac  impulse  in  5th  interspace  in  mid- 
clavicular  line;  rapid,  regular,  sounds  of  fair  quality, 
no  murmurs.  Pulse  full,  rapid  and  bounding.  Ab- 
domen: Diffusely  tender.  especially  lower  abdomen; 
liver  palpated  2 fingers  below  costal  border ; moder- 
ately increased  muscle  resistance ; no  masses  palpable. 
Rectum:  Stricture  2 cm  above  anus,  admitting  only 
one  finger.  Vaginal:  dirty  discharge,  slightly  blood- 
tinged  ; markedly  tender  on  bimanual  examination ; 
other  findings  somewhat  indefinite : questionable 

mass  in  right  cul-de-sac  noted  by  one  examiner, 
not  by  another.  Deep  reflexes  very  sluggish.  Neck 
slightly  stiff. 

Laboratory:  Urine  (12-21)  cath.  spec,  completely 
negative.  Blood  (12-21)  Hb  9.5  gins  (65%-);  WBC 
28.000;  polys  87%,  lymphs  12%.  Blood  Kohner  2 
plus,  Kline  4 plus.  Blood  Chemistry  (12-22):  Sugar 
115  mgs;  urea  N 86  mgs;  creatinin  3 mgs;  choles- 
terol 99  mgs;  direct  Van  den  Bergh  test  1 plus,  de- 
layed direct  2 plus ; quantitative  bilirubin  2.9  mgs ; 
icterus  index  63.  Blood  (12-21)  Widal  2 plus,  Weil 
Felix  neg.  Blood  Culture  (12-21)  negative. 

Course : Temp,  remained  between  102  and  103 
most  of  time,  falling  to  101  just  before  death.  Pulse 
varied  between  180  and  140.  Respirations  28  to  52, 
being  generally  more  rapid  during  last  24  hours. 
Patient  remained  semi-comatose  and  somewhat  ir- 
rational ; voiding  involuntarily.  Lying  continuously 
on  left  side,  cried  out  when  turned  on  right  by 
nurse.  Some  bloody  discharge  from  vagina  per- 
sisted. and  apparently  some  blood  was  present  in 


stool.  Gradually  became  weaker  and  died  December 
23.  1937. 

Dr.  Prioleau  (conducting)  : As  regards  the  state- 
ment that  some  blood  was  present  in  the  stools,  it 
is  well  to  remember  that  this  woman  had  several 
digital  examinations  of  the  rectum,  and  that  they 
may  have  caused  the  bleeding. 

Mr.  Gaillard,  will  you  open  the  discussion? 

Student  Gaillard:  We  have  here  a woman,  acutely 
ill,  semicomatose  and  dehydrated.  She  has  abdominal 
tenderness  and  rigidity,  and  her  pelvic  examination 
reveals  a questionable  mass  in  the  cul-de-sac.  There 
is  a brownish  vaginal  discharge,  and  she  has  a low 
blood  pressure.  These  findings  make  me  think  very 
strongly  of  ruptured  tubal  pregnancy.  Of  course  we 
have  no  menstrual  history ; that  would  be  a great 
help  in  making  a diagnosis  in  this  case.  Since  she 
had  no  pregnancies  in  five  years  of  married  life, 
1 believe  that  she  had  chronic  inflammation  of  the 
fallopian  tubes  which  would  prevent  an  ovum  from 
passing.  At  the  time  the  rupture  of  the  tubal  preg- 
nancy occurred,  I think  this  chronic  infection  of  the 
tubes  became  activated  and  that  infection  of  the 
peritoneal  cavity  followed. 

Dr.  Prioleau:  Do  you  mean  a sequence  of  tubal 
pregnancy,  then  rupture  of  this  pregnancy,  then  in- 
fection, and  then  peritonitis? 

Student  Gaillard:  Yes.  The  record  we  have  here 
of  a woman  in  more  or  less  shock,  with  low  hemo- 
globin, low  blood  pressure,  and  abdominal  findings, 
points  towards  intra-abdominal  hemorrhage.  The 
mass  which  one  observer  thought  he  felt  in  the  cul 
de-sac  may  well  have  been  clotted  blood  there.  I 
believe  that  the  rupture  occurred  one  week  before 
her  admission  to  the  hospital,  at  the  time  of  the 
sudden  onset  of  her  acute  illness.  I realize  that  in- 
fection of  a tubal  pregnancy,  followed  by  peritonitis 
at  the  time  of  rupture,  is  not  common,  but  I think 
it  ties  up  with  the  record  we  have  here  as  the  best 
explanation  for  the  whole  picture. 

W e also  know  that  she  had  a stricture  of  the 
rectum.  Strictures  are  usually  associated  with  ulcera- 
tion of  the  bowel  above  the  stricture.  One  of  these 
ulcers  could  have  ruptured  to  give  rise  to  peritonitis. 

Dr.  Prioleau:  Do  you  think  it  did  rupture? 

Student  Gaillard  : No  I do  not  think  so. 

Hr.  h i ioleau  . \\  hat  do  you  think  about  the  case, 
Mr.  Pratt-Thomas  ? 

Student  I ratt-Thomas : I think  it  did  rupture. 
\\  e have  here  a very  sick  woman  who  has  little 
which  suggests  tubal  pregnancy  and  rupture  to  me. 

1 would  rather  base  her  illness  on  the  rectal  stricture 
which  we  know  she  had.  Just  what  the  cause  of 
her  stricture  may  have  been  I do  not  know  but 
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lymphogranuloma  inguinale  is  said  now  to  he  a 
common  cause  of  that  disease.  Rectal  stricture 
would  be  associated  with  stagnation  of  the  fecal 
current,  and  with  ulceration  of  the  rectal  wall  above 
the  stricture.  1 realize  that  ulceration  of  these  ulcers 
does  not  commonly  occur  from  rectal  stricture,  but 
here  we  have  a sudden  onset  of  severe  abdominal 
symptoms  in  one  we  know  has  rectal  stricture,  and 
this  sudden  onset  is  very  suggestive  of  perforation 
to  me. 

Later  in  the  course  of  her  illness  she  developed 
jaundice  and  enlargement  of  the  liver,  having  at  the 
same  time  an  irregular  fever.  Pylephlebitis,  or  throm- 
bophlebitis of  the  portal  vein  seems  to  be  a likely 
explanation  for  these  symptoms,  since  we  have  defi- 
nite evidence  of  inflammation  of  the  lower  in- 
testinal tract,  which  would  drain  into  the  portal 
vein.  On  the  other  hand,  the  liver  lesion  could  be  of 
the  order  of  a toxic  hepatitis,  but  I doubt  it. 

Typhoid  fever  could  be  the  background  for  the 
illness,  with  sudden  perforation  of  an  ulcer  of  the 
intestine.  That  diagnosis  does  not  agree,  however, 
with  the  sudden  onset  in  one  apparently  perfectly 
well  before. 

Acute-  appendicitis  with  rupture  is  also  a pos- 
sibility, but  it  seems  unlikely  to  me  in  view  of  the 
findings. 

The  vaginal  discharge  suggests  recent  abortion, 
but  we  have  here  no  record  to  substantiate  that. 
If  we  had  a history  of  recent  pregnancy,  that  could 
be  the  background.  But  the  nature  of  the  discharge 
as  described  here  it  not  even  definitely  bloody ; she 
may  have  been  menstruating. 

In  spite  of  the  fact  that  the  stricture  of  the  rectum 
in  this  case  does  not  appear  to  have  been  complete, 
I am  inclined  to  believe  that  the  case  is  one  of 
peritonitis  and  of  liver  involvement,  based  on  the 
rupture  of  an  ulcer  of  the  rectum  above  the  stricture. 

Dr.  Prioleau  : Mr.  Plenge,  what  do  you  make  of  it? 

Student  Plenge : I believe  that  the  sudden  onset  of 
abdominal  symptoms,  and  the  fact  that  the  patient 
is  very  ill,  point  towards  perforation  of  the  bowel, 
as  Mr.  Pratt-Thomas  has  stated.  But  perforation  of 
one  of  the  ulcers  of  the  rectum  above  a stricture  is 
so  uncommon  that  I would  rather  look  somewhere 
else  for  the  cause  of  the  perforation.  The  fact 
that  the  Widal  is  2 plus  suggests  that  she  may  have 
had  typhoid  fever.  I believe  that  typhoid  fever  comes 
nearer  fitting  the  whole  case  than  does  any  other 
diagnosis.  Of  course  the  vaginal  discharge  and  the 
pelvic  findings  are  not  explained  on  that  basis.  But 
such  symptoms  and  findings  are  so  common  in  the 
negro,  frequently  based  on  chronic  endocervicitis 
and  salpingitis,  that  I am  inclined  to  pass  over  them. 
I believe  that  her  disease  was  typhoid  fever,  and  that 
perforation  occurred  suddenly  one  week  before  ad- 
mission. That  fits  in  with  the  low  hemoglobin  and 
low  blood  pressure  (hemorrhage  from  the  intestinal 
ulcers  of  typhoid  fever)  and  with  the  peritonitis. 
The  jaundice  and  enlargement  of  the  liver  may 


have  been  due  to  hepatitis  occurring  during  the 
course  of  typhoid. 

Dr.  Prioleau:  You  are  explaining  the  liver  findings 
on  that  basis,  but  are  not  explaining  the  vaginal 
findings. 

Dr.  Prioleau : Do  any  members  of  the  faculty 
care  to  discuss  the  case? 

Dr.  McCrady:  As  I told  Dr.  Lynch  before  coming 
in  here  today,  I couldn’t  made  heads  or  tails  of  this 
case  on  the  ward. 

I can’t  quite  see  ruptured  ectopic  pregnancy  in 
this  case  though.  The  hemoglobin  is  not  nearly  so 
low  as  we  would  expect  one  week  after  rupture. 
Such  cases  usually  die  of  hemorrhage,  and  death 
should  have  occurred  before  a week  if  that  was  the 
case.  Infection  of  a ruptured  tubal  pregnancy,  as 
has  been  suggested,  is  very  uncommon. 

And  against  typhoid  fever  is  the  story  that  she 
was  perfectly  well  prior  to  one  week  before  admis- 
sion when  her  acute  illness  appeared. 

And  I don’t  think  we  can  say  much  about  the  pos- 
sibility of  septic  abortion  in  this  case,  without  any 
history  to  suggest  pregnancy,  and  with  no  more 
findings  than  we  have  here.  The  uterus  should  have 
been  enlarged  and  tender.  That  vaginal  discharge 
didn’t  impress  me  as  being  at  all  remarkable. 

To  me  the  case  was  one  of  peritonitis,  but  what 
caused  it  I do  not  know.  I didn’t  think  it  was  a 
ruptured  ectopic  pregnancy,  and  I didn’t  think  it 
was  a perforated  typhoid  ulcer  of  the  intestine. 

Dr.  Kelly:  I would  like  to  point  out  that  the 
blood  chemistry  reports  were  received  after  death, 
and  hence  did  not  come  into  the  clinical  consideration 
of  the  case.  I do  not  believe  that  we  would  have 
passed  over  the  possibility  of  severe  damage  to  the 
liver  if  we  had  known  that  the  blood  cholesterol 
was  so  low,  and  the  icterus  index  so  high.  I know 
the  results  of  the  autopsy,  and  cannot  discuss  the 
case  without  prejudice. 

Dr.  Cain  : I suspect  that  there  is  something  very 
unusual  here.  But  let's  surmise.  Negroes  frequently 
don’t  consider  themselves  sick  until  they  go  to  bed. 
Realizing  that,  I think  we  might  consider  this  a 
case  of  typhoid  fever,  whose  early  symptoms  were 
mild,  with  sudden  perforation,  of  course  perforation 
doesn’t  often  occur  in  a mild  case  of  typhoid  fever. 
I don’t  think  we  can  place  much  dependence  on  the 
\\  idal  test,  since  a 2 plus  reaction  is  not  uncommon 
in  severe  septic  states.  All  the  blood  pressure  means 
to  me  is  that  the  patient  was  nearly  dead  when  it 
was  taken.  I am  surprised  that  nothing  was  found 
in  the  urine.  I would  expect  some  albumin  in  al- 
most any  disease  that  caused  so  much  toxicity 
generally.  I he  fact  that  the  blood  culture  was 
negative  doesn’t  worry  me  in  the  diagnosis  of  typhoid 
fever,  since  it  is  usually  positive  only  in  the  early 
stages  of  the  disease. 

Dr.  Robert  Wilson:  Judging  by  the  number  of  men 
who  saw  this  patient  on  the  ward,  I would  imagine 
that  it  was  a very  difficult  case  clinically.  But  I 
don’t  quite  follow  why  everyone  is  trying  to  explain 
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a peritonitis.  To  me  there  is  nothing  on  the  record 
to  convince  me  that  she  had  peritonitis. 

Dr.  Prioleau  : When  I first  saw  this  woman  clini- 
cally she  appeared  to  me  to  be  very  septic.  .She  was 
a mulatto;  we  have  frequently  run  into  cases  of 
atempted  abortion  in  mulattoes,  in  fact  much  more 
commonly  than  in  the  dark-skinned  negroes,  who 
assume  a matter-of-fact  attitude  towards  pregnancy 
and  tend  to  do  little  or  nothing  about  it.  The  vaginal 
discharge,  looked  at  in  this  light,  assumed  consider- 
able importance  to  us.  She  was  very  tender  in  the 
lower  abdomen,  both  on  direct  abdominal  examina- 
tion and  on  vaginal  examination.  We  could  not  map 
out  the  size  of  the  uterus  because  of  this  tenderness 
and  resistance.  On  the  second  day  we  noted  jaundice, 
but  interpreted  that  as  due  to  hemolysis  from  severe 
bacterial  infection.  As  Dr.  Kelly  has  pointed  out,  we 
did  not  have  the  laboratory  findings  at  that  time  to 
suggest  liver  disease.  We  thought  she  had  a pelvic 
peritonitis,  but  did  not  think  she  had  a generalized 
peritonitis.  We  thought  it  was  a septic  state  from 
septic  abortion. 

We  see  strictures  of  the  rectum  very  commonly 
in  the  out-patient  clinic.  We  almost  always  dilate 
them  slowly  and  get  fairly  good  results.  We  have 
frequently  seen  strictures  in  which  the  narrowing 
of  the  lumen  of  the  bowel  was  much  more  striking 
than  it  was  in  this  case,  but  1 cannot  recall  a single 
case  in  which  perforation  occurred.  We  tended  to 
somewhat  discount  the  rectal  stricture,  since  it  was 
large  enough  to  admit  a finger,  and  felt  fairly  soft. 

Dr.  Lynch : I agree  with  Dr.  Prioleau  fully  about 
the  rarity  of  rupture  of  the  intestine  as  a result  of 
rectal  stricture.  I have  seen  death  from  stricture  of 
the  rectum,  but  such  cases  usually  die  from  infection 
of  the  bowel  above,  frequently  with  either  peritonitis 
(secondary  to  gangrenous  inflammation  of  the  bowel, 
not  to  perforation)  or  septic  thrombophlebitis.  This 
woman  had  septic  thrombophlebitis;  she  had  no 
peritonitis. 

The  course  of  events  in  this  case  was  apparently 
as  follows:  stricture  of  the  lower  portion  of  the 
rectum  occurred,  the  cause  of  which  I will  discuss 
later.  The  stagnation  of  the  fecal  current  gave  good 
opportunity  for  the  normal  intestinal  flora  to  invade 
the  tissues.  They  did  so  and  produced  extensive  in- 
filtration and  induration  and  ulceration  of  the  in- 
testinal wall  above  the  stricture.  This  infection  then 
extended  to  the  veins  about  the  rectum.  In  this 
specimen  (demonstrating  specimens)  you  can  see 
the  inflammation  of  the  rectum  and  the  veins  about 
the  rectum  reddened  and  filled  with  a dirty  pus. 
This  infective  material  was  then  carried  by  the 
portal  circulation  to  the  liver  where  embolic  ab- 
scesses developed.  The  portal  vein  itself,  at  the  time 
of  autopsy,  was  filled  with  dirty,  foul  grayish  pus, 
quite  similar  to  that  in  the  para-rectal  veins.  The 
liver  was  studded  with  embolic  abscesses  filled  with 
similar  grayish  pus ; one  of  these  abscesses  was 
five  centimeters  in  diameter.  Infected  emboli  were 
also  disseminated  to  the  lungs,  and  there  were 


embolic  abscesses  there.  This  makes  a very  complete 
picture  of  “pyemia,”  from  venous  infection  and  em- 
bolism. Such  inflammation  of  the  portal  tract  and 
abscesses  of  the  liver  may  occur  from  any  sort  of 
inflammatory  process  which  drains  into  the  portal 
vein,  and  occurs  especially  after  inflammations  about 
the  appendix  and  rectum. 

This  woman’s  cervix  was  not  viewed  during  life, 
as  she  was  too  sick  for  speculum  examination.  If 
it  had  been  viewed,  the  cause  for  the  vaginal  dis- 
charge would  have  been  obvious.  There  was  a marked 
chronic  ulcerative  process  of  the  cervix,  which  is 
quite  comparable  to  the  picture  in  the  rectum.  Here 
you  see  the  sections  (demonstrating  slides  by  micro- 
projector) ; there  is  mucosal  erosion  and  granula- 
tion of  both  the  cervix  and  the  rectum,  and  there  is 
thrombophlebitis  in  both  sections ; many  bacteria 
can  be  seen  here  within  the  thrombi  in  the  veins. 

Our  ideas  as  to  the  cause  of  rectal  strictures  have 
been  going  round  and  round  for  many  years.  A 
long  time  ago  they  were  frequently  diagnosed  as 
tuberculosis  of  the  rectum,  although  that  is  now 
known  to  be  very  rare  as  a direct  cause  of  rectal 
stricture.  Then  the  idea  that  they  were  due  to 
syphilitic  infection  came  into  vogue,  and  that  was 
followed  hy  gonorrhea  as  a cause  of  rectal  stricture. 
More  recently  we  have  heard  a lot  about  lympho- 
granuloma venereum  as  a common  cause  of  inflam- 
matory of  the  rectum.  Whether  that  is  really  the 
case  also  remains  to  be  proven  by  time.  I get  a 
distinct  impression  from  this  case  that  there  was 
an  inflammation  of  some  specific  type  involving  both 
the  cervix  and  the  rectum.  But  it  does  not  have  the 
ear-marks  of  lymphogranuloma  venereum  as  we  are 
accustomed  to  think  of  that  disease.  There  was  no 
active  inflammation  or  scarring  of  the  external 
genitalia,  and  there  was  no  evidence  of  either  ol(J  or 
recent  lymphadenitis.  The  lesion  of  the  lower  rectum, 
narrowing  the  lumen  of  the  bowel,  was  fibrous  to 
some  extent,  but  it  appears  to  me  to  be  active  in- 
flammatory infiltration  rather  than  old  scar. 

For  many  years  rectal  strictures  have  been  thought 
to  have  a background  in  venereal  infection.  This 
is  because  they  occur  so  much  more  commonly  in 
the  female  than  in  the  male,  and  because  the  lymphatic 
drainage  from  the  vagina  tends  to  be  into  the.  lymph 
vessels  about  the  rectum.  But  I believe  that  the 
question  of  the  etloiogy  of  rectal  strictures  is  still 
far  from  solved. 

In  this  particular  case  the  history,  which  was 
taken  from  the  husband,  we  must  remember,  states 
that  she  was  suddenly  taken  severely  sick  while  in 
apparently  in  good  health.  I think  that  it  is  quite 
common  for  people  who  have  a chronic  illness  which 
later  becomes  acute,  to  date  their  illness  from  the 
time  of  the  onset  of  acute  symptoms;  that  would  be 
even  more  likely  if  someone  other  than  the  patient 
himself  were  relating  the  history.  I believe  that  this 
woman’s  comparatively  acute  symptoms,  from  which 
her  illness  is  dated,  correspond  with  the  time  of 
onset  of  thrombophlebitis  and  septic  embolism,  and 
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that  her  chronic  illness  long  antedated  that  time. 

Post-mortem  cultures  were  taken  from  the  liver 
abscesses.  They  showed  the  usual  intestinal  tract 
bacteria  of  assorted  types. 


MINUTES  OF  HOUSE  OF  DELEGATES  CON- 
TINUED. FINANCIAL  REPORT  OF  SOUTH 
CAROLINA  MEDICAL  ASSOCIATION 
AND  JOURNAL 

Seneca.  S.  C. 

May  14th.  1938 

Dr.  E.  A.  Hines.  Sec.  Editor, 

South  Carolina  Medical  Association, 

Seneca,  S.  C. 

Dear  Sir : — 

I submit  herewith  my  report  on  the  annual  audit 
of  the  books  of  the  South  Carolina  Medical  As- 
sociation and  the  Journal  of  the  South  Carolina 
Medical  Association.  Certificates  from  the  South 
Carolina  National  Bank,  the  Postoffice,  and  the 
Receiver  of  the  Seneca  Bank  verifying  the  cash 
balances  shown  in  the  report  are  attached.  Your 
attention  is  called  to  information  in  the  letter  from 
the  Receiver  of  the  Seneca  Bank  relative  to  the  5% 
dividend  paid  in  1937  and  other  information  regard- 
ing these  accounts. 

Complete  and  accurate  records  have  been  kept  of 
receipts,  disbursements,  and  other  necessary  in- 
formation. There  is  an  increase  of  sixty  eight  mem- 
bers over  the  previous  year.  The  assets  also  show 
a net  increase  for  the  year  of  $388.10. 

Yours  truly, 

Frances  R.  Richardson, 
Auditor. 


Seneca,  S.  C. 

May  12th,  1938 

Dr.  E.  A.  Hines 
Seneca,  S.  C. 

This  is  to  certify  that  Dr.  E.  A.  Hines  has  on 
deposit  in  postal  savings  in  the  Seneca,  S.  C.,  post 
office  the  amount  of  $1000.00. 

Respt. 

Ray  Phillips 

* Postmaster 


Seneca,  S.  C. 

May  13.  1938 

Dr.  E.  A.  Hines,  Editor, 

Journal  of  the  South  Carolina  Medical  Association, 
Seneca,  S.  C. 

Dear  Sir: 

This  is  to  certify  that  the  balance  on  deposit  in 
checking  account  in  that  name  of  Journal,  South 
Carolina  Medical  Association,  in  this  bank,  as  of 
December  31,  1937,  was  $1,352.  45. 

Very  truly  yours, 

C.  V.  Stribling, 

Manager. 


May  13,  1938 
Seneca,  S.  C. 


Dr.  E.  A.  Hines,  Treasurer. 

South  Carolina  Medical  Association, 

Seneca.  S.  C. 

Dear  Sir: 

This  is  to  certify  that  the  balance  on  deposit  in 
checking  account  in  the  name  of  the  South  Carolina 
Medical  Association,  in  this  bank,  as  of  December 
31.  1937,  was  $690.98. 

Very  truly  yours, 

C.  V.  Stribling. 

Manager. 

Reconciliation : 

Balance  shown  by  bank  $690.98 

% check  LOO 

Balance  shown  by  book  $689.98 


Seneca.  S.  C. 

May  13,  1938 

Dr.  E.  A.  Hines,  Treasurer, 

South  Carolina  Medical  Association, 

and  Editor,  Journal  of  the  South  Carolina  Medical 

Association, 

Seneca,  S.  C. 

Dear  Sir: 

With  reference  to  your  claims  against  The  Seneca 
Bank,  in  liquidation,  the  undersigned,  as  Receiver, 
does  hereby  certify: 

1.  That  the  balance  due  on  claim  represented  by 
checking  account  in  the  name  of  Dr.  E.  A. 
Hines,  Treasurer,  South  Carolina  Medical  As- 
sociation, as  of  December  31,  1937,  was  $239.41. 

2.  That  the  balance  due  on  claim  represented  by 
checking  account  in  the  name  of  Journal,  South 
Carolina  Medical  Association.  Dr.  E.  A.  Hines. 
Editor,  as  of  December  31.  1937,  was  $417.78. 

3.  That  the  balance  due  on  the  claim  represented  by 
Certificate  of  Deposit  in  the  name  of  Dr.  E.  A. 
Hines,  Editor,  Journal.  South  Carolina  Medical 
Association,  as  of  December  31,  1937,  was 
$401.31. 

Shown  on  report  in  combined  balance  $819.09 

For  your  information,  we  wish  to  state  that  div- 
idends aggregating  sixty  per  cent  (60%)  have  been 
paid  on  the  above  claims  and  it  is  probable  that 
further  dividends  of  about  from  five  per  cent  to 
seven  and  one-half  per  cent  will  be  paid  from  the 
liquidation  of  the  remaining  assets  of  the  closed 
bank. 

Very  truly  yours, 

C.  V.  Stribling. 


STATEMENT  OF  RECEIPTS  AND  DISBURSE- 
MENTS SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 
For  Year  Ending  Dec.  31,  1937. 
RECEIPTS 

Balance  in  Banks  Jan.  1.  1937 


Defunct  Seneca  Bank $ 269.34 

S.  C.  National  Bank  664.63 
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Postal  Savings 


1.000.00 


2,171.54 


$1,933.97 

Membership  Dues  2,202.00 


$4,135.97 

DISBURSEMENTS 

Printing  $ 241.44 

Salary  Sec. -Editor  

Bal.  Due  1936  $ 550.20 

1937  341.70 


891.90 

Salary  Stenographer 400.00 

Office  Expense  93.32 

Library  Equipment  163.61 

Stamps  48.50 

Travel  Expenses  Two  Delegates  American 

Medical  Association  206.85 

Expenses  Official  Stenographer 

Convention  89.39 

Sundries  46.57 

Annual  Audit  25.00 

Balance  in  Banks  Dec.  31,  1937 

Defunct  Seneca  Bank 239.41 

S.  C.  National  Bank  689.98 

Postal  Savings  1,000.00 


1.929.39 


4.135.97 


STATEMENT  OF  RECEIPTS  AND  DISBURSE- 
MENTS JOURNAL  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 
For  Year  Ending  Dec.  31.  1937 
RECEIPTS 

Balance  in  Banks  Jan.  1,  1937 

Defunct  Seneca  Bank  $ 921.49 

S.  C.  National  Bank 1,067.93 


Subscriptions  

$1,989.42 

1,486.00 

Advertising  _ _ _ 

2.405.72 

DISBURSEMENTS 

$5,881.14 

Printing  __ 

$2,025.00 

Salary  Sec. -Editor 

1.195.95 

Stenographer 

Bal.  Due  1936  

— $ 

50.00 

1937  

175.00 

Office  Expens"  _ 

225.00 

132.65 

Sundries  

84.05 

Library  Equipment 

46.95 

Balance  in  Banks  Dec.  31.  1937 
Defunct  Seneca  Bank 

819.09 

S.  C.  National  Bank 

1,352.45 

$5,881.14 


COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS  SOUTH  CAROLINA  MEDI- 
CAL ASSOCIATION  AND  JOURNAL  OF 
SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 

For  Year  Ending  Dec.  31,  1937 

RECEIPTS 

Balance  in  Banks  Jan.  1.  1937 

Defunct  Seneca  Bank  $1,190.83 

S.  C.  National  Bank 1.732.56 

Postal  Savings  1.000.00  $ 3923.39 

Advertising  2405.72 

Subscriptions  1486.00 

Membership  Dues  2202.00 


$10,017.11 


DISBURSEMENTS 
Printing  — 

2.266.44 

Salary  Sec. -Editor 

Bal.  Due  1936  _ 

1937  

550.20 

1.537.65 

2,087.85 

.Salary  Stenographer 

Bal.  Due  1936  

1937  

50.00 

575.00 

625.00 

Office  Expense  _ _ 

225.97 

Library  Equipment 

210.56 

Stamps  

48.50 

Travel  Expenses  Two  Delegates 
Medical  Association 

American 

206.85 

Expenses  Official  Stenographer 

Convention  __  

89.39 

Sundries  

130.62 

Annual  Audit 

25.00 

Balance  in  Banks  Dec.  31.  1937 

Defunct  Seneca  Bank 
S.  C.  National  Bank  _ 

Postal  Savings  _ 

- 1.058.50 
2,042.43 
^ 1.000.00 

4,100.93 

$10,017.11 

Assets  as  of  Dec.  31,  1937 
Cash  in  Banks  and 

Postal  Savings  - 

4.100.93 

Furniture  and  Fixtures  

1.085.33 

$ 5,186.26 

Liabilities  as  of  Dec.  31.  1937 
Due  E.  A.  Hines  on 

Salary  1937  

512.55 

Due  Leola  Hines  on 

Salary  1937  

50.00 

$ 562.55 
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list  ok  members  by  counties 

1937 

PAID  HON. 


Abbeville  5 4 

Aiken  17 

Allendale  1 

Anderson 38  4 

Bamberg  (Edisto)  5 1 

Beaufort  Jasper 8 

Barnwell  7 

Berkeley  7 

Calhoun  (Edisto)  4 

Cherokee  11  2 

Chesterfield  5 

Chester  6 3 

Charleston  83  14 

Clarendon  2 

Colleton  10 

Columbia  86  23 

Darlington  12 

Dillon  8 

Dorchester  7 

Edgefield  1 

Fairfield  3 

Florence  29  1 

Greenville  86  10 


Greenwood  15 

Georgetown  1 

Hampton  1 

Horry  1 

Kershaw  15  2 

Lancaster  7 2 

Laurens  10  5 

Lexington  11 

Lexington  (Ridge)  3 1 

Marion  10 

Marlboro 7 1 

Newberry  28 

Oconee  10  4 

Orangeburg  23 

Pickens  11  2 

Saluda  4 1 

Spartanburg  50  4 

Sumter 16  5 

Union  10  5 

Williamsburg 13  8 

York  24 

711  102 

Honorary  Fellows  102 

Total  Membership  813 


SOCIETY  REPORTS 


RIDGE  MEDICAL  SOCIETY  MEETING 

The  Ridge  Medical  Society  met  Monday, 
August  15,  in  Johnston,  S.  C.,  in  Dr.  E.  W. 
Tucker’s  office  at  7:40  P.  M.  with  a larger 
attendance  than  usual. 

Dr.  W.  P.  Timmerman  reported  two  deaths 
from  whooping  cough  and  its  complications. 

Dr.  C.  G.  Spivey,  of  Columbia,  read  an 
interesting  and  instructive  paper  on  Symptoms 
of  Heart  Failure  in  Hypertension.  It  was  dis- 
cussed by  Drs.  R.  H.  Timmerman,  A.  R. 
Nicholson,  James  Dobev,  and  T.  A.  Pitts. 

Dr.  T.  A.  Pitts,  our  Councilor,  made  an 
interesting  talk  on  the  necessary  cooperation 
of  the  dentists  and  physicians  and  the  care  of 
and  the  surroundings  generally  of  the  people, 
also  specifically  of  some  conditions.  He  also 
mentioned  the  possibility  of  our  government 
assuming  the  employment  of  physicians  to  treat 
the  afflicted.  Lie  named  various  amounts  which 
have  been  spent  and  are  being  spent  on  and 
for  medical  activities,  some  of  which  appeared 
to  he  appalling. 


Dr.  Pitts  and  Dr.  Nicholson  stressed  the 
importance  of  the  doctors  conferring  with  the 
candidates  for  legislative  honors  before  the 
elections,  and  especially  our  candidates  for 
Congress. 

Dr.  Spivey  stated  that  in  some  sections  as 
much  as  forty  per  cent  of  the  afflicted  didn’t 
pay  for  medical  advice  and  treatment. 

Dr.  F.  G.  Asbill  very  forcefully  criticised 
our  governmental  activities  with  regard  to 
various  agencies  and  said  that  the  Social 
Security  was  a misnomer  that  it  should  be 
termed  Social  Insecurity. 

The  ladies  auxiliary  was  well  attended  and 
met  in  one  of  Dr.  Tucker’s  offices. 

\Ye  had  a delicious  supper  in  Miss  Clarke’s 
Cafe,  and  the  ladies  of  the  auxiliary  were 
guests  of  the  society. 

Th  ree  applications  for  membership  were  re- 
ceived. All  regretted  the  absence  of  Dr.  and 
Mrs.  J.  D.  Waters  and  wished  for  the  doctor 
continued  improvement. 

Dr.  K.  L.  Able,  of  Leesville,  has  located  in 
Lexington.  Dr.  J.  F.  Dusenberry,  of  Ninety 
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Six,  has  located  in  Saluda,  S.  C.  Dr.  \\  . E. 
McCurrv,  of  Georgia,  lias  located  in  Ridge 
Spring. 

Dr.  A.  T.  Hutto,  of  Relion,  is  a candidate 
for  the  House  of  Representatives  from  Lexing- 
ton County. 


SEVENTH  DISTRICT  MEDICAL 
ASSOCIATION 

To  the  Members  of  the  Association. 

Dear  Doctor : 

It’s  time  to  he  thinking  about  our  Seventh 
District  Medical  Association  meeting. 

This  year  we  meet  with  the  Clarendon  County 


Medical  Association.  That  always  means  a 
big  time  for  everybody. 

The  time  of  meeting  is  Thursday,  September 
15th.  You  will  receive  further  notice  as  to  the 
exact  hour  and  place  of  meeting. 

A fine  scientific  program  is  being  prepared. 
If  you  wish  to  present  a paper,  please  let  the 
secretary  have  the  title  so  that  it  can  appear 
on  the  official  program. 

Mark  this  date  on  your  office  calendar  right 
now.  You  cannot  afford  to  miss  one  of  these 
fine  meetings. 

A.  C.  Bozard,  President, 

Manning,  S.  C. 

Carl  B.  Epps,  Sec.-Treas. 

Sumter,  S.  C. 




BOOK  REVIEWS 


A TEXTBOOK  OF  BACTERIOLOGY:  By  Thur- 
man B.  Rice,  A.  H.,  M.  D.,  Professor  of  Bacteriology 
and  Public  Health  at  the  Indiana  University  School 
of  Medicine.  Second  Edition,  Revised.  563  pages 
with  121  illustrations.  Philadelphia  and  London  : W. 
B.  Saunders  Company,  1938. 

This  book  has  been  written  largely  for  the  student 
but  the  practitioner  always  has  a need  of  up  to  date 
knowledge  on  the  subject.  The  various  means  of 
studying  bacteria  and  staining  methods  have  been 
described.  The  question  of  immunology  is  discussed. 
The  practical  use  of  vaccines  is  considered.  The 
book  covers  the  subject  quite  well  for  the  student 
and  any  others  who  are  interested  in  the  subject. 


PATHOLOGICAL  TECHNIQUE:  By  Frank  Burr 
Mallory,  A.  M.,  M.  D.,  S.  D.,  Consulting  Pathologist 
to  the  Boston  City  Hospital,  Boston,  Mass.  434 
pages  with  14  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1938.  Cloth,  $4.50  net. 

This  author  is  one  of  the  best  known  pathologists 
in  the  country.  Even  a working  knowledge  of 
pathology  is  essential  for  every  physician  and  he 
cannot  go  back  to  these  fundamentals  too  often  for 
guidance.  The  book  begins  with  a description  of 
ways  and  means  for  equipping  a laboratory  and 
then  launches  into  the  practical  methods  of  examin- 
ing specimens.  A considerable  section  of  the  book 
is  devoted  to  post  mortem  technique.  Many  doctors 
have  to  perform  an  autopsy  far  away  from  the 
laboratory  in  the  homes  or  elsewhere.  The  book 
gives  instruction  along  this  line.  The  volume  is 
attractively  bound  and  on  good  paper  and  the  print 
is  pleasing  to  the  eye. 


THE  PRACTICE  OF  UROLOGY:  By  Leon  Her- 
man, B.  S.,  M.  D.,  Professor  of  Urology,  University 
of  Pennsylvania,  Graduate  School  of  Medicine.  923 
pages  with  504  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1938.  Cloth,  $10.00 
net. 

This  specialty  has  made  rapid  advances  in  the 
last  quarter  of  a century  and  the  author  here  pro- 
vides a book  for  the  general  practitioner  and 
surgeon  dealing  with  patients  as  they  are  seen  in 
daily  practice.  It  to  a considerable  extent  records 
the  clinical  experience  of  the  author.  The  illustra- 
tions are  extensive  and  the  volume  really  encyclo- 
pedic in  scope. 


A TEXTBOOK  OF  GYNECOLOGY:  By  Arthur 
Hale  Curtis,  M.  D.,  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  North- 
western University  Medical  School.  Third  Edition, 
Reset.  603  pages  with  318  illustrations.  Philadelphia 
and  London  : W.  B.  Saunders  Company,  1938.  Cloth, 
$7.00  net. 

This  new  edition  has  been  extensively  revised  and 
includes  a number  of  chapters  on  anatomy  with  un- 
usually fine  illustrations  not  only  here  but  all  through 
the  book.  1 he  section  on  the  endocrine  glands  is 
well  done  showing  X-ray  pictures  and  illustrations. 
The  chapter  on  endometriosis  gives  the  history  of 
the  disease  and  beautiful  illustrations  of  the  patho- 
logical condition.  Many  operative  procedures  are 
described  throughout  the  book. 


DISEASES  OF  THE  SKIN  FOR  PRACTI- 
PIONERS  AND  STUDENTS:  By  George  Clinton 
Andrews,  A.  B„  M.  D„  Associate  Professor  of 
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Dermatology,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Chief  of  Clinic,  Department 
of  Dermatology,  Vanderbilt  Clinic.  Second  Edition, 
Entirely  Reset.  899  pages  with  938  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1938.  Cloth,  $10.00  net. 

This  new  edition  has  incorporated  seventy  five 
new  diseases  and  many  chapters  in  the  first  edition 
have  been  re  written  completely.  As  was  to  be 
expected  the  X-ray  and  radium  management  of 
skin  diseases  take  up  a good  part  of  the  book. 
The  illustrations  are  numerous  and  most  excellent. 
The  general  practitioner  as  well  as  the  student  will 
find  this  book  to  be  authoritative  and  highly  in- 
structive. 


CANCER  WITH  SPECIAL  REFERENCE  TO 
CANCER  OF  THE  BREAST:  By  R.  J.  Behan, 
M.  D.,  Dr.  Med.  (Berlin)  F.  A.  C.  S.  Cofounder 
and  Formerly  Director  of  the  Cancer  Department 
of  the  Pittsburg  Skin  and  Cancer  Foundation. 
Pittsburgh,  Pa.  Illustrated.  Price  $10.00.  St.  Louis. 
The  C.  V.  Mosby  Company,  1938. 

The  extensive  research  work  going  on  throughout 
the  world  today  on  cancer  deserves  to  be  encouraged 
by  such  books  as  this.  While  the  book  has  been 
written  with  special  reference  to  cancer  of  the 
breast  all  forms  of  cancer  have  been  given  careful 
consideration.  The  author  believes  that  the  investi- 
gations of  cancer  need  not  be  confined  to  the  great 
institutions  for  individual  investigators  with  simple 
equipment  may  yet  discover  the  cause  of  car.cer  and 
thus  the  problem  be  solved.  The  history  of  cancer 
going  back  to  fifteen  hundred  years  B.  C.  has  been 
brought  up  to  date.  The  chapter  on  general  con- 
sideration of  cancer  follows  with  extended  com- 
ments. The  cause  of  course  has  been  given  due 
emphasis  and  the  pathology  a very  thorough  presenta- 
tion. From  this  point  on  the  symptoms,  the  diag- 
nosis, the  metastases,  the  treatment  and  subsequent 
results  have  all  been  well  presented.  This  is  a 
book  of  eight  hundred  and  forty  four  pages. 


PNEUMONIA  AND  SERUM  *THERAPY : By: 
Frederick  T.  Lord,  M.  D.  Clinical  Professor  of 
Medicine,  Emeritus,  Harvard  Medical  School ; Mem- 
ber of  the  Board  of  Consultation,  Massachusetts 
General  Hospital ; and  Member  of  Massachusetts 
Advisory  Committee  on  Pneumonia,  1931-1935. 
Roderick  Heffron,  M.  D.  Field  Director,  Pneumonia 
Study  and  Service,  Massachusetts  Department  of 
Public  Health,  1931-1935.  Revised  Edition  of  Lobar 
Pneumonia  and  Serum  Therapy.  Price  $1.00.  New 
York:  The  Commonwealth  Fund,  41  East  57th  St., 
London:  Humphrey  Milford:  Oxford  University 
Press. 

The  campaign  is  in  progress  all  over  the  country 
in  the  interest  of  the  control  of  pneumonia  and  as 
is  often  the  case  the  enthusiasm  sometimes  is  un- 
warranted by  the  facts.  Sometimes  the  enthusiasm 
leads  into  dangerous  experiments.  This  little  book 


will  go  far  towards  crystalizing  a sane  attitude. 
There  appears  to  be  no  doubt  that  progress  is  being 
made  in  the  management  of  pneumonia  and  lives 
are  being  saved  by  serum  therapy.  A clear  cut  study 
is  herewith  presented  of  the  whole  subject  giving 
many  details  of  how  to  administer  serum  and  what  to 
expect  after  this  treatment  is  instituted. 


OUTLINE  OF  ROENTGEN  DIAGNOSIS:  By  Leo 
G.  Rigler,  B.  S.,  M.  B.,  M.  D.,  Professor  of  Radiology, 
University  of  Minnesota,  Minneapolis,  Minnesota. 
An  orientation  in  the  basic  principles  of  diagnosis  by 
the  roentgen  method.  J.  B.  Lippincott  Company, 
Philadelphia  and  New  York.  (Atlas  Edition).  Price 
$6.50. 


THE  COMPLETE  PEDIATRICIAN,  PRACTI- 
CAL, DIAGNOSTIC,  THERAPEUTIC  AND 
PREVENTIVE  PEDIATRICS:  By  Wilburt  C. 
Favison,  M.  A.,  D.  Sc.,  M.  D.,  Professor  of  Pedi- 
atrics, Duke  University  School  of  Medicine  and 
Pediatrician,  Duke  Hospital.  For  the  Use  of  Medi- 
cal Students,  Internes,  General  Practitioners,  and 
Pediatricians.  Durham,  N.  C.,  Printed  by  Seeman 
Printery  for  Duke  University  Press.  1938. 

This  book  was  extensively  reviewed  when  it  was 
first  published,  and  it  was  considered  at  that  time 
to  be  a unique  contribution  to  pediatric  literature 
and  one  worthy  of  daily  consultation  by  any  physician 
engaged  in  pediatric  practice.  The  comment  made 
by  the  reviewer  at  that  time  gave  the  book  credit 
for  having  more  information  in  a comparatively 
small  space  than  any  other  publication  of  the  re- 
viewer’s knowledge.  The  first  volume  received  wide 
spread  comments  throughout  the  country,  and  as  a 
result  a second  edition  is  off  the  press  with  many 
important  changes. 


A SYNOPSIS  OF  THE  DIAGNOSIS  OF  THE 
ACUTE  SURGICAL  DISEASES  OF  THE  AB- 
DOMEN : By  John  A.  Hardy,  B.  Sc..  M.  D„  F.  A. 
C.  S.  Price  $4.50.  St.  Louis,  The  C.  V.  Mosby 
Company,  1938. 

Only  experience  is  the  court  of  last  resort  in  a 
decision  about  acute  abdominal  conditions,  be  they 
surgical  or  otherwise.  The  human  mind,  however, 
often  profits  by  the  type  of  book  herewith  presented. 
This  is  an  excellent  presentation  of  the  subject  in 
epitome  form.  The  illustrations  are  splendid,  and 
regardless  of  experience  one  should  be  a better 
diagnostician  after  having  mastered  this  little  volume. 
The  book  is  dedicated  to  Dr.  Stuart  McGuire,  of 
Virginia,  one  of  the  best  known  surgeons  in  the 
country. 


SYNOPSIS  OF  GENITOURINARY  DISEASES: 
By  Austin  I.  Dodson,  M.  D.,  F.  A.  C.  S.  Richmond, 
Virginia.  Professor  of  Genitourinary  Surgery,  Medi- 
cal College  of  Virginia ; Genitourinary  Surgeon  of 
the  Hospital  Division,  Medical  College  of  Virginia ; 
Genitourinary  Surgeon  to  Crippled  Children’s  Hos- 
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pital ; Urologist  to  .St.  Elizabeth’s  Hospital ; Urologist 
to  St.  Luke’s  Hospital  and  McGuire  Clinic.  Second 
Edition  with  112  illustrations.  Price  $3.00,  St.  Louis 
The  C.  V.  Mosby  Company,  1937. 

This  is  another  one  of  the  epitome  books  so  value- 
able  as  a ready  reference  manual.  There  are  a large 
number  of  illustrations. 


ANUS,  RECTUM.  SIGNOID  COLON.  DIAG- 
NOSIS AND  TREATMENT:  By  Harry  Ellicott 
Bacon.  B.  S.,  M.  D.,  F.  A.  C.  S.,  F.  A.  P.  S.,  As- 
sistant Professor  of  Proctology,  Temple  University 
School  of  Medicine,  Assistant  Professor  of  Proc- 
tology, Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Introduction  by  W.  Wayne  Babcock, 

A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  S.,  Professor  of 
Surgery,  Temple  University  School  of  Medicine. 
Foreword  by  J.  P.  Lockhart-Mummery,  M.  A..  M.  B., 

B.  C.  (Cantab),  F.  R.  C.  S.  (Eng.),  Emeritus 
Surgeon,  St.  Mark’s  Hospital,  London,  England,  J. 
B.  Lippincott  Company,  Philadelphia,  Montreal, 
London. 

The  rapidly  growing  specialty  of  proctology  now 
boasts  of  a constant  stream  of  books,  and  in  general 
more  creditable  books.  It  has  not  been  so  long  since 
some  phases  of  this  specialty  were  promoted  by 
the  questionable  practices  of  the  quack,  but  most  of 
this  period  has  disappeared  and  the  science  and  art 
of  medicine  steps  in  on  a high  plane.  This  is  an 
admirable  contribution  and  reflects  the  experience 
of  a master.  The  author  intends  that  this  work  shall 
prove  to  be  not  only  a working  guide  but  a reference 
book  of  great  value.  It  has  been  in  preparation  for 
seven  years.  Nearly  everything  that  is  known  and 
found  to  be  representative  of  the  best  practice  in 
proctology  is  contained  in  this  volume  of  eight 
hundred  and  fifty  five  pages.  In  some  specialties 
illustrations  are  peculiarly  necessary,  and  in  proctology 
this  is  specially  the  case.  The  author  has  made  an 
extraordinary  selection  for  his  book.  The  printers 
have  done  a good  job,  as  is  usual  with  this  long 
established  firm. 


THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY : A complete  Dictionary  of  the 

terms  used  in  Medicine,  Surgery,  Dentistry,  Pharmacy, 
Chemistry,  Nursing,  Veterinary  Science,  Biology, 
Medical  Biography,  etc.  By  W.  A.  Newman  Dorland, 
A.  M.,  M.  D.,  F.  A.  C.  S.,  Lieut-Colonel,  M.  R.  C., 
U.  S.  Army ; Member  of  the  Committee  on  Nomencla- 
ture and  Classification  of  Diseases  of  the  American 
Medical  Association ; Editor  of  the  “American 
Pocket  Medical  Dictionary.”  With  the  Collaboration 
of  E.  C.  L.  Miller,  M.  D.,  Medical  College  of 
Virginia.  Eighteenth  Edition,  Revised  and  Enlarged. 
1607  pages  with  942  illustrations,  including  283 
portraits.  Flexible  and  Stiff  Binding.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1938. 

There  are  five  thousand  new  words  added  to  this 
admirable  dictionary.  One  splendid  feature  is  the 
historical  data  and  medical  biographies.  There 
are  many  illustrations  in  colors.  There  are  some 
thirty  two  pages  of  tests  each  one  being  described 
in  detail.  There  is  a complete  list  of  the  various 
serums  with  descriptions  and  indications  for  use. 
The  actual  pronounciation  of  every  word  is  given 
not  merely  the  accent  and  also  the  derivations  of 
words.  The  book  is  beautifully  bound  and  thumb 
indexed. 


THE  VITAMINS  AND  THEIR  CLINICAL  AP- 
PLICATION : By  Professor  W.  Stepp,  University 
of  Munich;  Docent  Kuhnau,  Director  of  the  Munici- 
pal Institute  for  Balneology  and  Metabolism,  Wies- 
baden ; Dr.  H.  Schroeder,  University  of  Munich : 
and  LI.  A.  H.  Bouman,  M.  D.,  translator.  The  Wis- 
consin Cueno  Press,  Inc.  The  book  is  also  available 
from  the  Vitamin  Product  Company,  Milwaukee, 
Wisconsin.  Price  $4.50. 

This  is  a translation  and  is  intended  to  be  of  help 
to  the  physician  who  is  seeking  a clearer  understand- 
ing of  the  use  of  vitamins  in  the  practice  of  medicine. 
A history  of  the  known  vitamins  is  presented,  giv- 
ing the  chemistry,  determination,  occurrence,  mani- 
festations, absorption,  clinical  application,  physiology, 
preparation,  and  dosage. 
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OUTLINE  OE  ROENTGEN  DIAGNOSIS:  By  Leo 
G.  Rigler,  B.  S.,  M.  B.,  M.  D.,  Professor  of  Radiology, 
University  of  Minnesota,  Minneapolis,  Minnesota. 
J.  B.  Lippincott  Company,  Philadelphia  and  New 
York.  (Student  Edition).  Price  $3.00. 

The  medical  student  now  is  required  to  have 
much  more  than  a simple  acquaintance  with  the 
X-ray  and  likewise  the  practising  physician  should 
have  an  extensive  general  knowledge  not  only  of  the 
value  of  the  X-ray  in  diagnosis  but  likewise  in  the 
domain  of  treatment.  Both  of  these  volumes  are  de 
signed  to  furnish  just  the  information  required  of  the 
student  and  the  doctor  in  the  diagnostic  field.  The 
Atlas  section  gives  teaching  drawings,  roentgeno- 
grams and  schematic  diagrams.  This  section  alone 
is  invaluable.  There  are  two  hundred  and  twenty 
seven  figures  covering  all  parts  of  the  body.  The 
figures  on  the  chest  are  particularly  good. 


FOR  SALE — The  office  equipment  of  the  late 
D.  Kivy  Pearlstine,  of  Charleston,  S.  C.  The 
office  has  been  kept  open  since  his  death  several 
months  ago,  his  records  are  intact,  and  his  former 
secretary  is  still  available;  so  it  is  possible  that 
a sufficient  amount  of  his  former  practice  may  be 
reclaimed  to  make  it  interesting  for  a properly 
qualified  physician  to  purchase  the  practice  as 
well  as  the  equipment. 

If  interested  in  either  buying  the  office  equip- 
ment or  occupying  his  office  and  taking  over  the 
residual  practice,  please  communicate  with  his 
widow,  Mrs.  Rita  Pearlstine,  45  Gibbs  Street, 
Charleston,  S.  C. 
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ACUTE  PERFORATION  OF  GASTRIC 
AND  DUODENAL  ULCERS 

By 

GEORGE  H.  BUNCH,  M.  D.,  COLUMBIA,  S-  C. 

The  present  concept  of  peptic  ulcer  based 
on  prolonged  observation  and  study  of  many 
cases  is  that  the  lesion  is  but  a local  mani- 
festation of  a constitutional  disease  or  diath- 
esis. Were  the  dictum,  once  an  ulcer  always 
potentially  an  ulcer,  better  understood  by 
physician  and  patient  the  percentage  of  ulcer 
recurrence  would  not  be  so  high.  Even  when 
healed,  after  operation  or  otherwise,  systemic 
predisposition  and  local  vulnerability  remain, 
making  ulcer  in  most  cases  essentially  and 
for  the  life  of  the  patient  a condition  requir- 
ing medical  supervision  in  the  maintainance 
of  a regimen  in  diet  and  in  hygiene  adapted 
to  the  varying  needs  of  the  patient. 

The  indications  for  surgery  in  duodenal 
ulcers  are  four : acute  perforation,  repeated 
hemorrhage,  pyloric  obstruction  and  intract- 
able pain  that  is  not  relieved  by  medical  treat- 
ment. In  gastric  ulcer  there  is  the  additional 
factor  of  malignancy  which,  when  suspected, 
is  an  indication  for  exploration. 

The  incidence  of  ulcer  cannot  be  determined 
for  many  cases,  especially  in  ignorant  people, 
are  never  suspected.  In  South  Carolina,  as 
the  physician  is  being  better  educated  in  diag- 
nosis, the  incidence  is  known  to  be  greater  than 
had  been  thought  and  acute  perforation,  the 
most  common  cause  of  death  from  ulcer,  occurs 
sufficiently  often  to  make  it  necessary  for 
every  physician  to  know  the  symptoms  so  that 
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he  may  recognize  the  catastrophe  when  it  con- 
fronts him. 

The  predominant  subjective  symptom  is 
sudden  agonizing  pain  beginning  in  the  epigas- 
trium and  becoming  general  over  the  abdomen. 
It  differs  from  biliary,  urinary  and  intestinal 
colic  in  its  constancy  and  unvarying  intensity. 
It  can  be  only  partially  relieved  by  morphine 
and  is  not  referred  to  the  shoulder  as  in  biliary 
disease  nor  to  the  groin  as  in  ureteral  colic. 
Most  cases  do  not  have  nausea. 

Objectively  the  most  striking  sign  is  the 
wood-like  rigidity  of  the  abdomen  from  the 
tonic  contraction  of  the  abdominal  muscles, 
which  remain  fixed  in  spasm  in  the  effort  to 
protect  the  sensitive  underlying  parietal  peri- 
toneum from  the  intense  irritation  of  the  acid 
in  the  escaping  gastro-intestinal  contents.  In 
no  other  condition  is  the  rigidity  so  marked. 
However,  when  there  is  a low  degree  of 
stomach  acidity  or  when  there  is  minimum 
leakage,  as  from  a pinpoint  perforation,  rigidity 
is  less.  In  contrast  to  the  patient  in  colic,  who 
restlessly  rolls  and  tosses  in  agony,  the  one 
with  acute  perforation  lies  immobile  and  cries 
out  if  moved.  With  the  rigidity  there  is  tender- 
ness which  begins  in  the  epigastrium  and  ex- 
tends over  the  abdomen  as  the  acid  irritation 
spreads  within  the  peritoneum.  In  duodenal 
perforation  the  escaping  fluid  tends  to  gravi- 
tate down  the  ascending  colon  into  the  right 
lower  quadrant  of  the  abdomen,  producing  the 
clinical  picture  of  acute  appendicitis.  And  even 
with  the  abdomen  open  and  the  appendix 
visualized  the  surgeon  may  be  in  doubt  whether 
the  inflammation  of  the  appendix  is  the  cause 
of  the  inflammatory  exudate  or  whether  it  is 
secondary  to  it.  After  acute  perforation  of  an 
ulcer  the  acidity  of  the  escaping  fluid  causes 
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the  peritoneal  exudate  to  be  ropy.  1 f the 
exudate  is  ropy,  without  definite  colon  odor, 
and  extends  over  the  upper  abdomen  it  is  from 
a perforated  ulcer. 

There  is  difference  of  opinion  among  ob- 
servers as  to  the  degree  of  shock  that  follows 
acute  perforation.  Factors  which  determine 
this  are  the  age,  the  general  health,  and  the 
resistance  of  the  patient,  the  size  of  the  perfora- 
tion and  the  suddenness  with  which  it  occurs, 
the  degree  of  acidity  and  the  volume  of  the 
escaping  material  and  finally  the  site  of  per- 
foration. The  physician  is  not  often  present 
at  the  time  of  perforation  and  does  not  see  the 
patient  at  once.  From  the  fact  that  reaction  to 
the  immediate  shock  is  early  and  complete  it 
is  probable  that  the  severe  pain  gives  in  many 
cases  an  exaggerated  impression  of  shock. 
Certainly  when  first  seen  by  the  surgeon  there 
is  in  most  cases  but  little  evidence  of  shock. 
The  color  of  the  patient  is  good,  the  pulse  is 
strong  and  slow,  the  blood  pressure  and  the 
temperature  are  practically  normal.  The  breath- 
ing is  rapid,  shallow  and  intercostal  in  type. 
In  a few  hours  moderate  fever  with  mounting 
total  and  differential  blood  counts  indicate  be- 
ginning peritonitis. 

The  site  of  an  ulcer  can  be  learned  by  X-ray 
study  after  the  ingestion  of  barium.  By  it  the 
progress  of  healing  as  shown  by  a decrease  in 
the  size  of  the  filling  defect  made  by  the  ulcer 
may  also  be  learned.  Manipulation  of  the  filled 
stomach,  for  fluroscopic  study,  may  cause  an 
ulcer  to  perforate.  The  clinical  picture  of 
acute  perforation  is  as  a rule  so  strikingly 
characteristic  that  the  diagnosis  may  readily 
be  made  from  it  alone.  However,  in  atypical 
cases,  as  in  pin-point  or  in  chronic  perforation, 
recognition  may  be  impossible  without  X-ray 
examination,  the  diagnosis  depending  upon  the 
escape  of  gas  through  the  perforation  into  the 
free  peritoneal  cavity.  With  the  patient  in  the 
upright  position  this  rises  and  may  be  shown 
under  the  diaphragm.  Its  presence  means  per- 
foration, but  its  absence  does  not  necessarily 
deny  perforation.  Gas  is  practically  always 
present  in  the  stomach  and  intestine,  for  there 
is  always  some  tympany  on  percussion.  How- 
ever, if  the  perforation  is  below  the  fluid  level 
or  into  the  pancreas  no  gas  may  escape. 


Upright  position. 

Showing  gas  under  each  dome  of  the  diaphragm 
following  perforation . 


Same  patient  in  the  prone  position.  Gas 
shadows  absent. 


An  acute  perforation  is  a surgical  emergency 
to  be  treated  by  laparotomy  and  closure  by 
suture  of  the  perforation  as  soon  as  possible, 
for  the  mortality  rate  rises  with  every  hour  of 
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delay.  A half  grain  of  morphine  should  be  given 
hypodermically  when  the  patient  is  first  seen. 
He  should  not  be  moved  more  than  is  necessary. 
While  the  operating  room  is  being  set  up  it  is 
our  custom,  after  emptying  the  stomach  by  an 
indwelling  Levine  tube  passed  through  the  nose, 
to  leave  in  the  stomach,  as  suggested  by  Schiller, 
an  ounce  of  1%  methylene  blue  solution.  With 
the  abdomen  opened  through  a high  right 
rectus  incision  a perforation  in  the  anterior 
duodenum  or  stomach  may  often  be  indentified 
by  the  bubbling  sound  made  by  the  escaping 
fluid  and  gas.  However,  when  the  perforation 
is  small  or  deeply  placed  so  that  exposure 
is  difficult  identification  may  be  impossible 
without  shock-producing  manipulation  neces- 
sary to  visualization.  In  these  cases  the  intra- 
peritoneal  discoloration  made  by  the  escaping 
methylene  blue  solution  at  once  assures  the 
diagnosis  and  marks  the  site  of  perforation. 
We  close  the  perforation  with  interrupted 
sutures  of  fine  linen  and  cover  the  suture  line 
with  a tag  of  attached  omentum.  This  rein- 
forces the  sutures,  prevents  leaking  and  insures 
firm  healing.  To  prevent  cutting  out  the  sutures 
should  all  be  placed,  and  then  tightened  to 
equalize  tension,  before  being  tied. 

Except  when  there  is  pyloric  obstruction  we 
have  never  attempted  resection  or  pyloroplasty 
or  supplemented  simple  closure  of  an  acute 
perforation  by  gastroenterostomy,  for  to  us 
the  problem  is  to  get  these  desperately  ill  pa- 
tients by  the  critical  emergency  in  the  simplest 
safest  way  possible.  We  should  save  the  pa- 
tient and  then  treat  the  ulcer.  More  extensive 
operations  may  be  done  later  if  necessary. 
Furthermore,  acute  perforation  with  post  opera- 
tive rest  and  diet  encourages  healing  in  chronic 
ulcer  and  is  apparantly  often  curative  in  acute 
ulcer. 

Lesions  may  be  multiple  an  1 the  surgeon 
should  be  sure  that  no  perforation  is  left  un- 
sutured. Before  closing  the  peritoneum  all  free 
fluid  should  be  removed  from  the  pelvis  or 
wherever  it  may  have  accumulated  within  the 
abdomen.  The  hydrochloric  acid  secreted  by  the 
stomach  is  mildly  antiseptic  so  that  the  bacterial 
content  of  the  material  escaping  through  a per- 
foration is  small.  In  recent  years  we  have 
closed  all  cases  of  acute  perforation  without 
draining  the  peritoneal  cavity.  The  freedom 


from  post  operative  complication  in  these  cases 
proves  that  drainage  is  superfluous. 

However,  because  of  unavoidable  contami- 
nation during  operation  the  abdominal  incision 
after  the  repair  of  a perforation  may  become 
infected  and  suppurate.  To  prevent  wound 
tension  and  breaking  down  the  abdominal  wall 
should  be  drained  by  placing  a wick  of  folded 
rubber  dam  under  the  belly  of  the  rectus  muscle 
after  the  peritoneum  and  the  transversalis 
fascia  have  been  closed  with  catgut.  The  wick 
brought  out  through  a stab  wound  insures  a 
vent  for  the  escape  of  the  inflammatory  exudate 
as  it  forms. 

After  nearly  ten  years  use  of  spinal  anaes- 
thesia in  major  operations  below  the  diaphragm 
we  prefer  it  in  abdominal  operations  to  in- 
halation anaesthesia.  Pontocain  has,  in  our 
hands,  proven  superior  to  spinocain  as  an  agent. 
The  safety  and  the  sureness  of  anaesthesia, 
the  complete  muscular  relaxation  with  com- 
parative freedom  from  post  operative  com- 
plications, particularly  of  the  respiratory  organs, 
makes  it  in  competent  hands  almost  ideal.  In 
acute  perforation  we  consider  the  type  of 
anaesthesia  and  the  skill  of  its  administration 
only  secondary  in  vital  importance  to  the  kind 
of  operation  itncjertaken  and  the  technical 
detail  of  its  performance. 

The  post  operative  care  is  important.  After 
closure  of  the  perforation  and  the  removal  of 
all  free  fluid  from  the  peritoneal  cavity,  when 
anaesthesia  passes  and  sensation  returns,  the 
patient  experiences  a welcome  and  a lasting 
relief  from  the  severe  pain  that  preceded  opera- 
tion. By  the  Levine  tube  the  stomach  is  kept 
empty  for  four  days  until  danger  of  peritonitis 
has  passed.  Fluid  balance  is  maintained  by 
rectal  drip  supplemented  by  hypodermoclysis 
of  normal  salt  solution.  Glucose  solution  is 
given  by  vein.  Unless  there  has  been  hemor- 
rhage, which  is  unusual  in  acute  perforative 
cases,  or  the  patient  is  anemic  blood  trans- 
fusion is  not  necessary.  When  feeding  is  begun 
the  stomach  should  not  become  distended  be- 
cause of  the  danger  of  secondary  perforation 
before  healing  is  complete.  Feedings  should  be 
small  and  repeated  frequently  except  when  the 
patient  is  asleep. 

From  January  1920  to  March  1938  we  have 
operated  upon  26  cases  of  acute  perforation 
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with  six  deaths,  a mortality  rale  of  23%.  Of 
the  24  cases  in  which  the  perforation  was  in 
the  duodenum  five  died ; of  the  two  cases 
located  in  the  stomach  one  died;  of  the  23 
duodenal  cases  22  were  in  the  anterior  wall  of 
the  first  portion,  proximal  to  the  ampulla  of 
Vater  showing  the  inhibitory  effect  of  the 
alkaline  bile  below  that  point.  Most  ulcers, 
both  gastric  and  duodenal,  occur  within  two 
inches  of  the  pylorus.  Most  of  them  are  in  the 
anterior  wall.  Many  of  them  involve  both  sides 
of  the  pylorus  so  that  at  operation  it  is  im- 
possible to  tell  whether  they  were  originally 
gastric  or  duodenal.  Of  the  26  patients  only  one 
was  a woman,  showing  the  increased  incidence 
in  men.  In  biliary  disease  this  ratio  is  reversed, 
the  women  outnumbering  the  men  four  to  five 
to  one.  That  there  was  only  one  negro  suggests 
a comparatively  low  ulcer  incidence  in  that 
race.  Twenty-two  patients  gave  histories  of 
having  had  heart  burn,  indigestion  and  stomach 
trouble  from  two  weeks  to  20  years  preceding 
perforation.  One  man  had  an  acute  perforation 
while  in  the  hospital  being  treated  medically 
for  ulcer.  In  four  vigorous  young  white  men 
between  20  and  30  years  of  age  there  were 
acute  perforations  without  previous  symptoms. 
These  were  cases  of  a distinctive  type  of  acute 
ulcer,  symptomless  and  unsuspected  until  perfo- 
ration. 

Pf  the  five  patients  who  died  the  youngest 
was  35  and  the  oldest  was  66  years,  the  average 
ge  being  54.  Of  these  who  recovered  the 
youngest  was  18  and  the  oldest  was  65,  the 
aver  ge  age  being  37  years.  Of  the  patients  who 
died  the  shortest  time  that  had  elapsed  since 
perforation  was  9 y2  hours,  the  longest  was  48 
hours  and  the  average  was  over  twenty-two 
hours.  Of  the  patients  who  recovered  the 
shortest  time  was  three  hours,  the  longest  time 
w .s  18  hours,  and  the  average  was  14  hours 
fter  perforation.  In  this,  as  in  other  series  of 
cases,  the  mortality  rate  rises  with  every  hour 
that  passes  before  operation. 

Two  cases  were  unusual  and  deserve  brief 
special  mention : 

Case  I 

In  1920,  before  the  days  of  spinal  anaes- 
thesia, a man  with  diffuse  peritonitis,  acute 
distention  and  respirations  of  60  per  minute 
was  operated  upon  under  local  infiltration 


anaesthesia  18  hours  after  onset  and  two 
perforations  in  the  anterior  wall  of  the  duode- 
num near  the  pylorus  were  closed  with  ex- 
treme difficulty.  On  the  15th  post  operative 
day,  shortly  after  another  attack  of  pain  in 
the  epigastrium,  he  died.  At  autopsy  the  sutured 
perforations  were  found  healed  satisfactorily. 
He  died  from  the  effects  of  a new  perforation 
one  inch  distal  to  the  first  two. 

Case  II 

In  1937  a white  man  of  54,  giving  an  ulcer 
history  extending  over  several  years,  was  ad- 
mitted with  spreading  peritonitis  18  hours  after 
perforation.  At  laparotomy  dark  viscid  fluid 
containing  bile  and  blood  was  found  in  the 
pelvis  and  over  the  viscera.  At  first  no  per- 
foration could  be  found  in  the  stomach  or 
duodenum,  however,  pressure  upon  the  stomach 
caused  the  fluid  to  pour  through  the  foramen 
of  Winslow  into  the  greater  peritoneal  cavity. 
This  suggested  a perforation  into  the  lesser 
peritoneal  sac  through  the  posterior  wall  of  the 
stomach.  Through  the  transverse  mesocolon 
the  lesser  sac  was  opened  and  a large  perfora- 
tion of  the  duodenum  was  found  discharging 
directly  into  it.  As  the  sac  was  distended  the 
fluid  was  forced  through  the  foramen  into  the 
greater  peritoneal  cavity.  Closure  of  the  per- 
foration was  made  with  difficulty.  The  patient 
died  in  a few  hours  from  shock  and  sepsis. 

Perforations  into  the  lesser  sac  are  compara- 
tively rare  and  have  a higher  death  rate.  This 
case  is  unique  in  that  the  perforation  was  of  the 
duodenum  and  not  of  the  stomach.  There  was 
nothing  in  the  symptoms  to  suggest  perforation 
into  the  lesser  sac.  The  epigastrium  was  dis- 
tended and  tender.  Rigidity  was  largely  con- 
fined to  the  right  abdomen  and  was  not  board 
like.  In  cases  in  which  the  foramen  has  been 
closed  by  fibrous  adhesions  from  preceding  in- 
flammation the  escaping  gastric  contents  are 
retained  in  the  sac  and  form  a subphrenic 
abscess.  Such  an  abscess  is  characterized  by 
pain  in  the  back,  fullness  of  the  epigastrium 
and  a high  fixed  left  diaphragm. 

Summary: 

Acute  perforation  of  a gastric  or  a duodenal 
ulcer  is  a surgical  catastrophe. 

Sudden  epigastric  pain,  followed  by  board 
like  rigidity  of  the  abdomen  in  most  cases, 
makes  the  diagnosis  unmistakable. 
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In  atypical  cases  pneumo-peritoneum,  shown 
by  X-ray  with  the  patient  in  the  upright  posi- 
tion, proves  perforation. 

The  treatment  is  suture  of  the  perforation 
at  the  earliest  possible  time. 

After  early  operation  the  mortality  is  small. 

When  peritonitis  has  developed  most  cases 
die  even  if  operated  upon. 

DISCUSSION 

Dr.  LeGrand  Guerry,  Columbia : 

I am  delighted  to  be  here  and  open  the  discussion 
of  this  excellent  paper  by  Dr.  Bunch.  The  teaching 
is  sound  and  judicial  and,  the  results  are  excellent. 
A mortality  of  23%  is  quite  low  in  handling  a major 
abdominal  calamity  such  as  a perforating  duodenal 
ulcer  is.  I congratulate  him  on  his  fine  results. 

I shall  confine  my  discussion  to  the  consideration 
of  one  relatively  small  group  of  patients.  Namely: 
the  handling  of  those  cases  in  which  there  is  pro- 
found circulatory  collapse  at  the  moment  of  per- 
foration. The  following  case  will  illustrate  my 
meaning.  A middle-aged  man  with  a typical  history 
of  duodenal  ulcer  extending  over  a period  of  10  or 
15  years.  The  patient  walked  into  a drug  store  one 
morning  before  breakfast,  took  a dose  of  effervescing 
laxative  and,  almost  immediately  fell  to  the  floor  as 
though  he  had  been  struck  with  a club.  He  had  a 
profound  circulatory  collapse  from  the  escaping 
duodenal  contents  into  his  abdominal  cavity.  His 
attending  physician  rendered  him  the  necessary  im- 
mediate aid.  His  attack  occurred  at  8 o’clock  in  the 
morning.  He  was  brought  to  the  Columbia  Hospital 
the  same  day  about  3 in  the  afternoon.  His  blood 
pressure  was  120/85,  his  pulse  80  and,  his  temperature 
9914.  He  was  lying  in  bed  as  though  splinted 
and  his  abdomen  was  as  hard  as  a board.  We  had  an 
excellent  clinician  see  him  with  us.  So  marked  was 
his  general  improvement  over  his  condition  in  the 
early  morning  that  the  question  was  seriously  raised 
as  to  whether  or  not  there  was  a perforation. 
Principally  on  the  basis  of  his  right  abdomen  he 
was  operated  on  that  afternoon,  10  to  12  hours  after 
his  perforation.  The  operation  disclosed  a perfora- 
tion in  the  anterior  wall  of  the  duodenum  large 
enough  to  admit  a lead  pencil.  His  abdomen  was 
filled  with  duodenal  and  stomach  contents  which 
was  added  to  by  every  respiratory  movement.  The 
ulcer  was  closed  and  the  proper  toilet  made. 

His  convalescence  was  as  smooth  and  as  easy  as 
one  could  possibly  desire  and  he  is  alive  and  well 
today. 

The  point  that  I am  making  is  this : Many  of  these 
cases  of  duodenal  perforation,  probably  most  of 
them,  should  be  operated  on  promptly  but,  never 
hurriedly.  However,  in  the  comparatively  small  group 
of  cases  that  have  a marked  circulatory  collapse,  our 
plan  is  not  to  operate  on  them  immediately  but,  to 
give  them  sufficient  time  to  react  from  the  primary 


effect  of  the  shock,  or  whatever  one  chooses  to  call 
it.  We  believe  the  soundness  of  this  position  rests  on 
the  following  principles.  1 — There  is  a vast  difference 
between  a perforation  that  occurs  on  a full  stomach 
and  one  that  occurs  on  an  empty  stomach.  2 — The 
contents  escaping  from  a duodenal  perforation  on  an 
empty  stomach  are  actually  sterile  for  about  15  or 
18  hours,  and  relatively  sterile  for  20  hours.  Even 
the  contents  escaping  from  a duodenal  perforation 
on  a full  stomach  are  actually  sterile  for  12  or  15 
hours.  Therefore,  we  believe  that  to  force  an  im- 
mediate operation  on  a patient  with  profound  circula- 
tory collapse,  from  the  fear  of  peritonitis,  is  un- 
founded in  scientific  fact.  We  have  of  course,  im- 
mediate soiling  as  soon  as  perforation  occurs  but, 
we  do  not  and  cannot,  have  septic  peritonitis  until 
there  has  been  bacterial  growth  and  it  takes  time  to 
bring  this  about.  3 — If  the  above  principles  are 
demonstrably  true  and  sound,  then  it  would  appear, 
philosophically  at  least,  good  practice  to  operate 
promptly  in  all  the  cases  in  which  there  is  no  marked 
circulatory  upset.  On  the  other  hand  we  should 
never  forget  that  in  those  cases  belonging  to  the 
group  mentioned  above,  we  have  10  or  12  hours  in 
which  the  time  could  be  well  spent  in  improving 
the  patient’s  general  condition  before  operating,  by 
keeping  him  warm,  by  relieving  his  pain  with 
morphine  and,  by  giving  him  time  to  react  from  the 
primary  effect  of  his  perforation.  The  patient 
practically  always  will  react. 

The  case  referred  to  above  is  in  no  sense  an 
isolated  instance  but  belongs  to  a small  but  definite 
group. 

Again  I wish  to  thank  Dr.  Bunch  for  his  excellent 
paper  and  to  congratulate  him  on  his  fine  results. 
Dr.  G.  T.  Tyler,  Jr.,  Greenville: 

This  is  an  excellent  paper.  There  is  very  little  I 
can  say  except  to  agree  in  the  main  with  what  Dr. 
Bunch  and  Dr.  Guerry  have  said. 

There  is  one  symptom  of  perforated  gastric  or 
duodenal  ulcer  which  I think  very  important : ex- 
piratory grunt.  When  you  see  that  in  patients  with 
these  abdominal  crises,  you  can  almost  make  the 
diagnosis.  It  is  the  first  thing  that  comes  to  mind. 
It  is  almost  pathognomonic.  The  patient  tries  to  take 
a breath.  It  moves  the  diaphragm  irritated  by  the 
escaped  gastric  contents,  causing  pain.  He  stops,  and 
with  a grunt  exhales.  This  is  a familiar  symptom. 

The  condition  is  frequently  mistaken  for  ap- 
pendicitis. A high-lying  appendix  can  also  give 
symptoms  very  suggestive  of  perforated  gastric 
ulcer.  In  cases  operated  on  some  time  after  perfora- 
tion, incision  may  be  made  over  the  region  of  the 
cecum,  and  the  appendix  found  innocent.  Then  re- 
tract and  elevate  the  edges  of  the  wound.  The  light 
will  reveal  pus  coming  from  the  upper  abdomen. 
You  must  change  your  tactics  and  go  into  the  upper 
abdomen.  I have  had  that  experience.  I am  sure 
I am  not  alone. 

As  to  draining,  our  teaching  and  our  practice  are 
not  consistent.  While  we  are  taught  that  the  stomach 
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and  duodenal  contents  are  sterile,  we  are  very  care- 
ful in  doing  gastric  resections  not  to  let  the  gastric 
contents  come  in  contact  with  the  peritoneum.  But 
we  are  advised  not  to  drain  after  closing  a perfora- 
tion of  the  stomach  or  duodenum.  I feel  that  the 
decision  regarding  drains  should  be  determined  by 
the  time  between  perforation  and  operation.  If 
operation  is  early,  draining  is  unecessary.  If  late, 
it  is  almost  mandatory.  The  location  of  drains  is  also 
important.  I think  I am  correct  in  saying  that  after 
appendicitis,  perforated  gastric  or  duodenal  ulcer 
is  the  most  frequent  cause  of  subphrenic  abscess. 
Therefore  we  must  keep  the  drainage  from  getting 
into  the  subphrenic  region. 

Dr.  Bunch  has  well  said:  “Treat  the  patient;  not 
the  ulcer.”  I believe  it  devolves  on  us  surgeons  to  do 
a'l  we  can  to  prevent  these  ulcers.  That  is  the  best 
cure.  The  fact  remains  that  many  patients  operated 
on  for  gastric  ulcer  in  the  subacute  or  chronic  stage 
have  a recurrence  of  symptoms.  Can  we  not  do  some- 
thing more  to  prevent  these  ulcers? 

Dr.  I.  A.  Bigger,  Richmond,  Va. : 

Dr.  Bunch  has  covered  this  interesting  subject  so 
complete'y  and  so  well  that  it  seems  to  me  there  is 
little  left  to  say.  I think  his  paper  is  an  extremely 
good  one  and  I expect  one  reason  I think  so  is  that 
nearly  everything  he  recommends  is  as  I do  it.  I 
feel,  as  Dr.  Bunch  does,  that  early  operation  is 
probably  the  most  important  point  in  the  treatment 
of  perforated  peptic  ulcers. 

The  question  of  diagnosis  in  peptic  ulcer  it  seems 
to  me  is  quite  easy  in  the  typical  case  and  may  be 
quite  difficult  in  the  atypical  case.  There  are  certain 
points  I would  like  to  emphasize.  I have  been  im- 
pressed with  the  appearance  of  the  abdomen  in  pa- 
tients with  perforated  ulcer.  It  is  extremely  rigid  and 
retracted,  which  1 think  is  quite  characteristic.  The 
condition  which  has  given  us  most  difficulty  in  dif- 
ferentiating from  ulcer  is  arachnoidism,  the  condition 
arising  from  the  bite  of  the  black  widow  spider. 
In  one  or  two  of  these  cases  we  have  really  been 
very  much  confused  as  to  whether  or  not  we  were 
dealing  with  ulcer,  while  others  have  been  easily  dis- 
tinguished from  ulcer.  In  the  first  place,  the  abdomen 
is  just  as  rigid  as  in  perforated  ulcer  but  is  not 
tender,  which  I consider  is  an  important  differential 
point.  The  location  of  the  pain  is  also  different ; 
the  most  severe  pain  is  in  the  pelvis  in  arachnoidism. 

As  to  the  question  of  postoperative  localization  of 
infection  in  the  abdomen;  if  a patient  with  perforated 
ulcer  does  not  do  well  after  being  operated  upon, 
we  always  look  in  two  areas  for  possible  infection, 
the  subphrenic  area  and  the  pelvis.  If  there  is  post- 
operative fever  and  leukocytosis,  it  is  advisable  to 
examine  the  subphrenic  area  and  also  do  a rectal 
examination.  In  my  experience  localized  infection 
has  occurred  more  frequently  in  the  pelvis  than  in 
the  upper  abdomen. 

Dr.  James  R.  Young,  Anderson: 

There  are  just  one  or  two  things  that  Dr.  Bunch 


brought  out  that  I want  to  emphasize.  One  of  them 
is  this ; I think,  as  Dr.  Guerry  mentioned,  these  pa- 
tients should  not  be  operated  upon  until  they  come 
out  of  what  is  called  shock.  I do  not  think  they  are 
in  shock.  According  to  the  definition  of  Blalock 
and  others  they  are  not  in  shock.  They  are  in  pro- 
found pain;  they  are  in  the  very  depths  of  agony, 
and  we  ought  to  give  morphine  to  relieve  the  pain. 
Within  a few  hours  that  thing  we  call  shock  will 
pass.  It  is  pain  caused  by  the  perforation. 

Another  thing  was  brought  out  by  autopsy  on  a 
case  I had  operated  on.  I thought  I had  closed  the 
perforation.  The  patient  died.  Autopsy  revealed  that 
he  had  a second  perforation  about  an  inch  lower 
down  in  the  duodenum.  I do  not  know  whether  he 
had  that  perforation  when  I operated  on  him  or  not. 

Silk  or  linen  is  better  than  catgut  in  closing  the 
ulcer,  as  Dr.  Bunch  brought  out.  In  one  case  I used 
catgut,  and  that  blew  out.  Since  then  I have  been 
using  silk  or  linen. 

I have  been  using  one  c.  c.  of  pontocain  for  pro- 
dusing  anesthesia  in  these  cases.  As  Dr.  Bunch  said, 
spinal  anesthesia  is  almost  the  ideal  type  of 
anesthesia  in  this  condition. 

Dr.  Bunch,  Closing  the  Discussion : 

I wish  to  thank  the  gentlemen  for  the  discussion. 
I differ  fundamentally  from  Dr.  Guerry  and  Dr. 
Young  about  the  danger  of  delay  in  these  cases.  If 
there  is  any  acute  abdominal  emergency,  to  me  it  is 
a perforated  ulcer.  If  I had  one  I should  certainly 
want  the  perforation  closed  immediately.  I think 
if  you  wait  eight  or  ten  or  twelve  hours  to  operate 
you  do  it  at  a greatly  increased  hazard  to  the  patient. 
I have  a few  slides  I should  like  to  show. 


CONGENITAL  NARROWING  OF  THE 
ILEUM 

Report  of  a case* 

By 

GEORGE  D.  JOHNSON,  M.  D.,  CHARLESTON,  S.  C. 

This  case  is  reported  because  of  the  unusual 
signs,  symptoms  and  findings  rather  than  be- 
cause of  the  rarity  of  the  condition. 

The  incidence  of  stenoses  and  atresias  is 
not  very  great.  One  or  the  other  occurs  in  the 
gastrointestinal  tract  in  one  of  about  four 
thousand  children,  according  to  Martin  and 
Elkin(l).  In  the  small  intestine  the  incidence 
is  only  about  once  in  twenty  thousand  cases(l). 
Stenosis  is  thought  to  be  more  frequent  than 
atresia,  complete  occlusion  occurring  most  fre- 
quently in  the  duodenum  near  the  ampulla  of 

*From  the  Pediatric  Service,  Roper  Hospital. 
Charleston,  S.  C. 
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Vater.  (Martin  and  Elkin)  (1)  Miller (2) 
states  that  during  the  ten-year  period,  1925- 
1935,  only  forty  cases  of  congenital  atresia  of 
the  small  intestine  were  reported.  Of  three 
hundred  and  thirty-four  cases  of  occlusion  of 
the  gastrointestinal  tract  between  the  pylorus 
and  the  anus,  one  hundred  and  one  were  in  the 
ileum  or  cecum,  one  hundred  and  thirty-four 
in  the  duodenum,  sixty  in  the  jejunum,  and 
thirty-nine  in tthe  colon.  (Davis  and  Povnter) 
(3). 

The  signs  and  symptoms  are  those  of  in- 
testinal obstruction  with  vomiting,  distension, 
absent  or  scant  bowel  movements.  As  a general 
rule,  the  higher  the  obstruction,  the  more  the 
vomiting  and  the  less  the  distension.  If  the 
obstruction  is  below  the  ampulla  of  Vater,  bile 
will  be  present  in  the  vomitus.  Blood  is  some- 
times vomited,  also.  The  condition  must  be 
differentiated  from  pyloric  stenosis  or  pyloro- 
spasm,  though  effects  of  congenital  narrowing 
of  the  intestinal  tract  are  usually  manifest 
much  earlier  than  those  of  an  abnormal  pylorus. 
Flat  plate  of  the  abdomen,  barium  by  mouth 
or  by  rectum  may  help  in  the  diagnosis. 

There  is  one  laboratory  procedure,  reported 
by  Farber(3)  in  1933,  which  may  be  a great 
aid  in  diagnosis.  Meconium  is  made  up  of 
amniotic  fluid,  vernix  caseosa,  lanugo  hair, 
cornified  epithelial  cells — all  from  the  skin. 
Vernix  caseosa  and  cornified  epithelial  cells 
are  not  present  in  the  amniotic  sac  until  the 
last  few  months  of  pregnancy.  Farber’s  method 
is  to  determine  the  presence  or  absence  of 
cornified  epithelial  cells.  If  these  cells  are 
absent  from  the  meconium,  there  is  atresia  of 
the  gastrointestinal  tract.  If  the  cells  are  present, 
the  possibility  of  stenosis  is  not  eliminated,  but 
there  is  no  complete  occlusion.  The  meconium 
is  stained  as  follows: 

1.  Thin  smear  of  meconium  on  a slide. 

2.  When  dry,  or  as  is,  in  ether  1-5  min. 
until  fatty  substances  disappear. 

3.  Dry  in  air  for  a few  seconds. 

4.  Stain  for  one  minute  with  Sterling’s 
gentian  violet  (or  methyl  violet). 

5.  Wash  in  running  water. 

o 

6.  Decolorize  with  acid  alcohol. 

7.  Dry  and  examine.  Cornified  cells  stain 
blue,  all  others  are  decolorized. 

The  embryological  development  of  the  in- 


testinal tract  is  rather  complicated.  According 
to  Ladd(4),  prior  to  the  5th  week  of  fetal 
life,  the  intestinal  tract  is  a well  defined  lumen 
lined  with  epithelium.  Soon  after  this,  there  is 
proliferation  of  the  epithelium  and  the  lumen 
becomes  obliterated.  This  stage  exists  for  a 
short  time  until  vacuolization  occurs,  and  the 
lumen  is  reestablished  by  the  12th  week.  Thus, 
any  atresia  or  stenosis  of  the  intestinal  tract 
occurs  between  the  5th  and  12th  weeks  at  the 
time  the  lumen  is  remade.  The  cause  of  these 
developmental  abnormalities  is  unknown. 

Case  report:  Baby  boy  Clark  No.  1,  one  of 
premature  identical,  colored  male  twins  born 
January  2,  1938  at  2:41  P.  M.  Spontaneous 
delivery,  breech,  L.  S.  A.,  good  condition  at 
birth.  When  the  mother  was  prepared  on  the 
delivery  table,  anus  and  scrotum  of  infant  were 
presenting. 

January  5 Temp.  98,  wt.  being  maintained 
and  patient  takes  formula  well.  Scrotum  which 
was  very  large  has  increased  in  size  until  it  is 
size  of  small  lemon,  and  very  tense.  Abdomen 
swollen  and  tense.  Stool  has  been  passed  today. 
Patient  has  not  vomited. 

January  6,  1:15  A.  M.  Temp,  normal;  pa- 
tient cyanotic  when  taken  from  breast  about 
midnight.  Grunts  with  respiration  at  times. 
Abdomen  greatly  distended.  Scrotum  tense  with 
fluid  (transmits  light  fairly  well)  or  hernia. 
Lungs  fairly  well  aerated;  fortanel  bulging. 
No  vomiting;  has  had  stools.  Distended  veins 
over  abdominal  wall.  Patient  has  been  more  or 
less  cyanotic  since  birth. 

Next  morning  patient  seen  by  the  attending 
physician,  Dr.  M.  W.  Beach,  who  suspected 
bilateral  strangulated  hernia  and  advised  im- 
mediate operation. 

Dr.  W.  H.  Prioleau  agreed  and  operated 
under  ether  anesthesia,  the  morning  of  January 
6th. 

Exploratory  laparotomy  was  performed. 
When  the  peritoneum  was  opened,  a large 
amount  of  cloudy,  yellow  fluid,  air  and  some 
feces  escaped.  The  peritoneum;  roughened,  gut 
dark  gray  and  gangrenous  in  appearance.  In- 
guinal rings  were  not  patent — no  hernia. 

The  scrotum  was  aspirated  and  straw-colored 
fluid  obtained. 

Likely  course  of  events — obstruction,  per- 
foration, peritonitis,  death. 
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Patient  died  9:25  P.  M.  January  6th. 

Autopsy  was  performed  several  days  later 
by  Dr.  Harold  M.  Wood.  Report  from  the 
Pathological  Department : 

“The  abdominal  viscera  and  the  parietal 
peritoneum  are  covered  with  a thick  layer  of 
relatively  firm,  grayish-brown  exudate,  which 
plasters  the  loops  of  intestines  firmly  together. 
Each  internal  inguinal  ring  and  inguinal  canal 
are  of  the  usual  degree  of  patency  for  an  in- 
fant newly  born,  and  the  surfaces  of  these 
tracts  are  covered  with  exudate  similar  to  that 
elsewhere.  There  is  no  evidence  of  any  viscera 
within  these  inguinal  rings.  Also,  no  evidence 
of  umbilical  or  diaphragmatic  hernia.  Post- 
mortem degeneration  of  all  structures. 

Gastro-intestinal  tract:  — The  stomach  is 
moderately  dilated,  and  contains  greenish- 
brown  meconium  which  is  very  viscid.  At  either 
the  ileo-cecal  valve,  or  at  a point  5 mm.  proxi- 
mal to  the  valve,  there  is  sudden  marked 
narrowing  of  the  lumen,  although  no  actual 
gross  obliteration,  and  immediately  proximal 
to  the  point  of  atresia,  the  ileum  is  abruptly 
dilated,  filled  with  extremely  viscid  meconium, 
and  there  is  a perforation  of  the  wall  about  2 
mm.  in  diameter,  from  which  a bit  of  meconium 
protrudes  into  the  peritoneal  cavity.  The 
cecum,  appendix,  and  the  entire  remainder 
of  the  large  intestine  is  patent,  not  dilated,  and 
contains  a small  quantity  of  moist,  white 
viscid  material.  The  descending  colon  and 
sigmoid  lie  just  to  the  right  of  the  midline  in- 
stead of  to  the  left  side  of  the  cavity,  and 
there  is  practically  no  mesentery  to  the  sig 
moid  and  rectum,  while  the  descending  colon 
has  quite  a long  mesentery,  and  that  portion  of 
the  colon  is  tortuous.” 

“Summary: — This  case  presents  a compli- 
cated series  of  events,  with  lesions  which  can- 
not all  be  related.  The  narrowing  of  the  termi- 
nal ileum  is  apparently  congenital  and  no 
satisfactory  basis  is  discovered  for  it.  The 
acute  peritonitis  is  a terminal  event,  apparently 
developing  with  the  entrance  of  bacteria  into 
the  gastro-intestinal  tract.  It  is  superimposed 
upon  a chronic  peritonitis  of  long  duration, 
with  the  presence  of  mucoid  material,  cal- 
careous deposits  and  phagocytosed  meconium ; 
therefore,  the  perforation  must  have  occurred 
before  birth — 


Comment : — This  case  presents  several  in- 
teresting features.  Though  little  is  known  of 
the  character  of  the  stools,  the  patient  had  a 
bowel  movement  every  day,  except  the  last. 
There  was  no  vomiting  at  any  time,  due 
probably  to  the  fact  that  the  perforation  al- 
lowed intestinal  contents  to  be  passed  into  the 
abdominal  cavity.  Discussing  the  symptoms  of 
complete  atresia,  Tow (6)  states  that  “Vomit- 
ing is  persistent  and  may  contain  meconium.” 
The  infant  nursed  the  breast  fairly  well.  The 
temperature  was  never  above  normal.  The 
swelling  of  the  scrotum  increased  in  size. 
Light  was  transmitted  much  better  than  if  a 
hernia  were  present.  The  bulging  fontanel  and 
intermittent  cyanosis  could  easily  be  associated 
with  intracranial  hemorrhage,  occurring  in  a 
breech  delivery ; particularly,  since  the  scrotum 
and  anus  were  presenting  when  the  mother  was 
prepared  in  the  delivery  room.  Abdominal  dis- 
tension, enlarged  veins  over  the  abdomen  and 
enlarged  scrotum  were  the  only  signs  of  peri- 
tonitis and  the  enlarged  scrotum  was  mis- 
leading. Unfortunately,  the  meconium  was  not 
stained  after  Farber’s  method,  and  atresia 
was  not  suspected. 

The  perforation  proximal  to  the  narrowing 
must  have  occurred  during  intrauterine  life 
or  at  birth  since  the  pathologist  was  certain 
that  a meconium  peritonitis  had  been  present 
before  the  bacterial  peritonitis. 

Conclusion  : — A case  of  congenital  narrowr- 
ing  of  the  distal  end  of  the  ileum  with  perfora- 
tion, peritonitis  and  death  is  reported  because 
of  the  atypical  signs  and  symptoms. 
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COASTAL  MEDICAL  SOCIETY 
MEETING 

The  Coastal  Medical  Society  held  its  month- 
ly meeting  in  St.  George,  South  Carolina, 
August  25,  1938.  The  meeting  was  called  to 
order  by  the  Vice  President  and  minutes  of 
the  previous  meeting  were  read  and  approved. 
Dr.  Stokes  was  called  on  to  give  the  position 
taken  by  the  State  Board  of  Councilors  regard- 
ing chartering  the  Coastal  Medical  Society. 
He  stated  that  the  Board  considered  it  illegal 
according  to  the  by-laws  of  the  state  and 
American  Medical  Association  which  considers 
the  county  society  as  a unit  and  that  it  would 
only  be  duplication  by  so  doing.  He  also  stated 
that  he  didn’t  think  that  this  would  have  an 
effect  on  the  attendance. 

Dr.  Frank  Cain  of  Charleston  introduced 
to  the  society,  Dr.  James  R.  Des  Portes,  Presi- 
dent of  the  South  Carolina  Medical  Associa- 
tion. Dr.  Des  Portes  stated  that  he  felt  at  home 
in  this  section  since  he  was  reared  near  here 
and  practiced  in  this  section  of  the  state  a 
number  of  years.  He  then  gave  the  history  of 
the  South  Carolina  Medical  Association  from 
its  beginning  to  the  present  day,  stating  the 


more  interesting  facts  along  with  the  meeting 
places  and  officers  elected  each  year. 

Dr.  MaGuire  gave  a very  interesting  and 
instructive  talk  on  minor  surgery  which  was 
thoroughly  discussed. 

Dr.  Robert  Wilson,  Sr.,  was  asked  to  give 
the  facts  regarding  progress  made  on  plans, 
finances,  etc.,  toward  the  new  clinic  building 
at  the  South  Carolina  Medical  School.  He 
stated  that  everything  was  moving  along  nicely 
and  that  they  hoped  to  lay  the  corner  stone  in 
the  near  future.  Dr.  Wilson,  Dr.  Des  Portes, 
Dr.  Cain  and  others  complimented  Dr.  Stokes 
very  highly  on  his  accomplishments  as  leader 
and  president  of  the  South  Carolina  Medical 
Association.  Dr.  Des  Portes  stated  that  in 
order  to  shozv  him  our  earnest  appreciation  of 
his  accomplishments,  wc  name  the  new  build- 
ing the  “Stokes  Building’'  which  met  with  the 
approval  of  all  present. 

Dr.  Black  stated  that  all  arrangements  had 
been  made  for  our  boat  trip  next  month  and 
that  they  were  looking  forward  with  pleasure 
to  having;  us  with  them. 

There  being  no  other  business,  the  meeting 
adjourned  followed  by  dinner  at  the  Byrds 
Hotel. 

A.  R.  Johnston,  M.  D.,  Secretary 
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SPARTANBURG  SOCIETY  PLANS  FOR  NINETY  FIRST 
MEETING  STATE  MEDICAL  ASSOCIATION, 

APRIL,  1939 

On  Monday  night,  September  26,  the  Spart- 
anburg Society  held  one  of  the  largest  meetings 
of  the  year  and  discussed  with  the  State 


Secretary  plans  for  the  State  meeting  in  1939. 
It  was  agreed  that  the  date  should  be  early  in 
April  in  order  that  there  might  be  no  conflict 
with  the  American  Medical  Association  which 
meets  the  middle  of  May  next  year  and  also 
to  revert  to  the  custom  as  to  date  followed  for 
so  many  years  by  our  Association.  The 
last  time  the  Association  met  in  Spartanburg 
was  in  1933.  The  attendance  reached  500  in- 
cluding the  Woman’s  Auxiliary  and  the  visitors. 
It  is  probable  that  even  this  high  record  may 
he  increased  next  year.  The  reaction  from  the 
members  attending  the  Myrtle  Beach  meeting 
appears  to  be  favorable  toward  a continuation 
in  some  form  of  the  round  table  type  of 
program  and  this  sentiment  will  be  given  due 
consideration  by  the  program  committee. 

Aside  from  the  consideration  of  the  next 
state  meeting  the  Spartanburg  Society  resolved 
itself  into  a heart  to  heart  discussion  as  to  how 
the  Society  might  increase  the  interest  in  its 
work  and  thus  secure  a larger  attendance. 
President  P.  M.  Temples  and  the  new  Secre- 
tary, Dr.  Leon  Poole  sent  out  a simple  but 
searching  questionnaire  to  be  returned  unsign- 
ed by  each  member  and  bearing  directly  on 
each  member’s  conception  of  what  should  be 
done  to  energize  the  Society  anew  if  need  be. 
There  appeared  to  be  no  doubt  in  the  minds  of 
the  membership  that  the  Society  organization 
was  satisfactory  as  a constituent  of  the  state 
and  national  plan.  Many  very  valuable  sug- 
gestions were  made  however  looking  toward 
the  stimulation  of  interest  in  the  local  society. 
It  was  proposed  to  change  the  place  of  meeting 
from  the  hospital  to  a more  central  point  in 
the  city,  also  to  provide  refreshments  at  the 
time  of  the  meeting.  It  was  also  proposed  to 
adopt  the  group  plan  of  program  committee  in 
which  each  group  will  be  responsible  for  the 
program  of  each  meeting  and  if  an  out  of 
town  guest  is  desired  some  distinguished  mem- 
ber of  the  profession  will  be  invited  to  fill  this 
role.  There  are  about  eighty-five  doctors  in 
Spartanburg  County  therefore  there  is  ample 
scope  for  the  further  development  of  the 
Society  from  both  a membership  and  program 
standpoint.  So  far  as  the  State  Association 
is  concerned  there  is  not  the  slightest  doubt 
but  that  the  Spartanburg  Society  will  surpass 
its  great  record  of  entertaining  the  State  As- 
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sociation  from  time  to  time  for  the  past  half 
century. 


comments  on  special  session  of  the  house 

OF  DELEGATES  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

The  South  Carolina  delegation  attended  the 
House  of  Delegates  meeting  in  Chicago, 
September,  16,  17,  called  for  the  purpose  of 
considering  the  national  health  program  of  the 
Federal  Government.  It  was  one  of  the  most 
remarkable  meetings  ever  held  in  the  history 
of  American  medicine.  The  House  was  called 
to  order  by  the  new  Speaker,  Dr.  H.  H. 
Shoulders  of  Tennessee,  Secretary-Editor  of 
the  Tennessee  State  Society.  In  his  hand  he 
held  a new  gavel  presented  to  him  at  a great 
banquet  given  in  his  honor  at  Nashville  recent- 
ly. The  gavel  was  carved  from  a hickory  tree 
at  the  old  home  of  Andrew  Jackson. 

The  first  order  of  business  was  to  hear  the 
addresses  of  President  Abell  and  President 
Elect  Sleyster  in  addition  to  the  Speaker’s 
address.  Very  early  it  was  evident  that  the 
keynote  of  the  conference  was  to  be  one  of 
unanimity  along  the  major  trends  of  organized 
medicine  as  shaped  by  the  American  Medical 
Association.  The  theme  of  all  the  speakers  dis- 
closed that  the  medical  profession  in  America 
rendered  the  highest  type  of  medical  service 
of  any  country  in  the  world. 

Immediately  following  the  preliminary  exer- 
cises a committee  of  twenty  five  leaders  in 
organized  medicine  in  the  United  States  was 
appointed  as  a reference  committee  on  all 
matters  to  be  presented.  This  committee  of 
twenty  five  divided  into  five  smaller  com- 
mittees, each  charged  with  formulating  a re- 
port on  the  five  sections  of  the  recommenda- 
tions of  the  Inter-departmental  Committee  to 
Coordinate  Health  and  Welfare  Activities  ap- 
pointed by  the  President  of  the  United  States. 

The  recommendations  of  the  President’s 
Committee  proposed  the  following : 

1.  Expansion  of  public  health  service 

2.  Increase  of  hospital  facilities 

3.  Medical  care  for  the  medically  indigent 

4.  A general  program  for  medical  care 

5.  A program  for  compulsory  sickness  in- 
surance covering  the  entire  population  of  the 
United  States. 


To  carry  out  these  proposals  there  was  a sug- 
gestion that  approximately  eight  hundred  and 
fifty  millions  of  dollars  would  be  needed  over 
a period  of  ten  years  in  inaugurating  the 
plan. 

The  House  was  in  session  two  days  and 
these  sub-committees  held  many  hearings  on 
the  various  proposals  above  mentioned  as  well 
as  on  plans  proposed  by  some  states  and  in- 
dividuals. The  House  was  addressed  at  dif- 
ferent times  by  several  high  officers  of  the 
American  Medical  Association  and  distinguish- 
ed representatives  of  other  organizations. 

In  addition  to  the  regularly  qualified  dele- 
gates all  the  State  Secretaries  and  Editors  of 
State  Journals  were  invited  to  be  present.  Key 
men  of  many  State  Societies  including  their 
Presidents  were  also  welcomed.  The  total  at- 
tendance must  have  been  around  three  hundred 
but  it  was  a significant  fact  that  out  of  a 
constitutional  limit  of  one  hundred  and  seventy 
four  delegates  one  hundred  and  sixty  five  were 
present  thus  showing  the  intense  interest  in 
the  call.  The  meeting  was  a colorful  one  filled 
with  expectancy  every  moment  of  the  time. 

Finally  the  hour  approached  for  the  report 
of  the  committee  of  twenty  five  as  agreed  upon 
by  the  above  sub-committees  and  finally  adopt- 
ed by  the  central  committee.  The  following  is 
the  historic  report : 

Report  of  Reference  Committee  on  Considera- 
tion of  the  National  Health  Program 

Dr.  Walter  F.  Donaldson,  Chairman,  pre- 
sented the  report  of  the  reference  committee, 
which,  as  amended,  reads  as  follows: 

Since  it  is  evident  that  the  physicians  of  this 
nation,  as  represented  by  the  members  of  this 
House  of  Delegates  convened  in  special  ses- 
sion, favor  definite  and  decisive  action  now, 
your  committee  submits  the  following  for  your 
approval  : 

1.  Under  Recommendation  1 on  Expansion 
of  Public  Health  Services : ( 1 ) Your  commit- 
tee recommends  the  establishment  of  a federal 
department  of  health  with  a secretary  who  shall 
be  a doctor  of  medicine  and  a member  of  the 
President’s  Cabinet.  (2)  The  general  prin- 
ciples outlined  bv  the  Technical  Committee 
for  the  expansion  of  Public  Health  and  Mater- 
nal and  Child  Health  Services  are  approved 
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and  the  American  Medical  Association  definite- 
ly seeks  to  cooperate  in  developing  efficient  and 
economical  ways  and  means  of  putting  into 
efifect  this  recommendation.  (3)  Any  expendi- 
tures made  for  the  expansion  of  public  health 
and  maternal  and  child  health  services  should 
not  include  the  treatment  of  disease  except  so 
far  as  this  cannot  he  successfully  accomplished 
through  the  private  practitioner. 

2.  Under  Recommendation  II  on  Expansion 
of  Hospital  Facilities:  Your  committee  favors 
the  expansion  of  general  hospital  facilities 
where  need  exists.  The  hospital  situation  would 
indicate  that  there  is  at  present  greater  need 
for  the  use  of  existing  hospital  facilities  than 
for  additional  hospitals. 

Your  committee  heartily  recommends  the  ap- 
proval of  the  recommendation  of  the  technical 
committee  stressing  the  use  of  existing  hospital 
facilities.  The  stability  and  efficiency  of  many 
existing  church  and  voluntary  hospitals  could 
be  assured  by  the  payment  to  them  of  the  costs 
of  the  necessary  hospitalization  of  the  medically 
indigent. 

3.  Under  Recommendation  III  on  Medical 
Care  for  the  Medically  Needy:  Your  committee 
advocates  recognition  of  the  principle  that  the 
comp’ete  medical  care  of  the  indigent  is  a re- 
sponsibility of  the  community,  medical  and 
allied  professions  and  that  such  care  should  be 
organized  by  local  governmental  units  and  sup- 
ported by  tax  funds. 

Since  the  indigent  now  constitute  a large 
group  in  the  population,  your  committee  recog- 
nizes that  the  necessity  for  state  aid  for  medi- 
cal care  may  arise  in  poorer  communities  and 
the  federal  government  may  need  to  provide 
funds  when  the  state  is  unable  to  meet  these 
emergencies. 

Reports  of  the  Bureau  of  the  Census,  of  the 
U.  S.  Public  Health  Service  and  of  life  in- 
surance companies  show  that  great  progress 
has  been  made  in  the  United  States  in  the  re- 
duction of  morbidity  and  mortality  among  all 
classes  of  people.  This  reflects  the  good  equality 
of  medical  care  now  provided.  Your  com- 
mittee wishes  to  see  continued  and  improved 
the  methods  and  practices  which  have  brought 
us  to  this  present  high  plane. 

Your  committee  wishes  to  see  established 
well  coordinated  programs  in  the  various  states 


in  the  nation,  for  improvement  of  food,  hous- 
ing and  the  other  environmental  conditions 
which  have  the  greatest  influence  on  the  health 
of  our  citizens.  Your  committee  wishes  also  to 
see  established  a definite  and  far  reaching 
public  health  program  for  the  education  and  in- 
formation of  all  the  people  in  order  that  they 
may  take  advantage  of  the  present  medical 
service  available  in  this  country. 

In  the  face  of  the  vanishing  support  of 
philanthropy,  the  medical  profession  as  a whole 
will  welcome  the  appropriation  of  funds  to 
provide  medical  care  for  the  medically  needy, 
provided,  first,  that  the  public  welfare  admini- 
strative procedures  are  simplified  and  coordi- 
nated ; and,  second,  that  the  provision  of  medi- 
cal services  is  arranged  by  responsible  local 
public  officials  in  cooperation  with  the  local 
medical  profession  and  its  allied  groups. 

Your  committee  feels  that  in  each  state  a 
system  should  be  developed  to  meet  the  recom- 
mendation of  the  National  Health  Conference 
in  conformity  with  its  suggestion  that  “The 
role  of  the  federal  government  should  be  prin- 
cipally that  of  giving  financial  and  technical 
aid  to  the  states  in  their  development  of  sound 
programs  through  procedures  largely  of  their 
own  choice.” 

4.  Under  Recommendation  IV  on  a General 
Program  of  Medical  Care:  Your  committee 
approves  the  principle  of  hospital  service  in- 
surance which  is  being  widely  adopted  through- 
out the  country.  It  is  susceptible  of  great  ex- 
pansion along  sound  lines,  and  your  committee 
particularly  recommends  it  as  a community 
project.  Experience  in  the  operation  of  hospi- 
tal sevice  insurance  or  group  hospitalization 
plans  has  demonstrated  that  these  plans  should 
confine  themselves  to  provision  of  hospital 
facilities  and  should  not  include  any  type  of 
medical  care. 

Your  committee  recognizes  that  health  needs 
and  means  to  supply  such  needs  vary  through- 
out the  United  States.  Studies  indicate  that 
health  needs  are  not  identical  in  different 
localities  but  that  they  usually  depend  on  local 
conditions  and  therefore  are  primarily  local 
problems.  Your  committee  therefore  encourages 
county  or  district  medical  societies  with  the 
approval  of  the  state  medical  society  of  which 
each  is  a component  part,  to  develop  appro- 
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priate  means  to  meet  their  local  requirements. 

In  addition  to  insurance  for  hospitalization 
your  committee  believes  it  is  practicable  to 
develop  cash  indemnity  insurance  plans  to 
cover,  in  whole  or  in  part,  the  costs  of  emer- 
gency or  prolonged  illness.  Agencies  set  up 
to  provide  such  insurance  should  comply  with 
state  statutes  and  regulations  to  insure  their 
soundness  and  financial  responsibility  and  have 
the  approval  of  the  county  and  state  medical 
societies  under  which  they  operate. 

Your  committee  is  not  willing  to  foster  any 
system  of  compulsory  health  insurance.  Your 
committee  is  convinced  that  it  is  a complicated, 
bureaucratic  system  which  has  no  place  in  a 
democratic  state.  It  would  undoubtedly  set  up 
a far  reaching  tax  system  with  great  increase 
in  the  cost  of  government.  That  it  would  lend 
itself  to  political  control  and  manipulation  there 
is  no  doubt. 

Your  committee  recognizes  the  soundness 
of  the  principles  of  workmen’s  compensation 
laws  and  recommends  the  expansion  of  such 
legislation  to  provide  for  meeting  the  costs  of 
illness  sustained  as  a result  of  employment 
in  industry. 

Your  committee  repeats  its  conviction  that 
voluntary  indemnity  insurance  may  assist  many 
income  groups  to  finance  their  sickness  costs 
without  subsidy.  Further  development  of  group 
hospitalization  and  establishment  of  insurance 
plans  on  the  indemnity  principle  to  cover  the 
cost  of  illness  will  assist  in  solution  of  these 
problems. 

5.  Under  Recommendation  V on  Insurance 
Against  Loss  of  Wages  During  Sickness : In 
essence,  the  recommendation  deals  with  com- 
pensation of  loss  of  wages  during  sickness. 
Your  committee  unreservedly  endorses  this 
principle,  as  it  has  distinct  influence  toward 
recovery  and  tends  to  reduce  permanent  dis- 
ability. It  is,  however,  in  the  interest  of  good 
medical  care  that  the  attending  physician  be 
relieved  of  the  duty  of  certification  of  illness 
and  of  recovery,  which  function  should  be 
performed  by  a qualified  medical  employee  of 
the  disbursing  agency. 

6.  To  facilitate  the  accomplishment  of  these 
objectives,  your  committee  recommends  that  a 
committee  of  not  more  than  seven  physicians 
representative  of  the  practicing  profession 


under  the  chairmanship  of  Dr.  Irvin  Abell, 
President  of  the  American  Medical  Associa- 
tion, be  appointed  bv  the  Speaker  to  confer  and 
consult  with  the  proper  federal  representatives 
relative  to  the  proposed  National  Health  Pro- 
gram. 

Respectfully  submitted. 

Walter  F.  Donaldson,  Chairman 
Walter  E.  Vest 
H.  J.  Luce 
Fred  W.  Rankin 
Frederic  E.  Sondern 


PROGRAM  FOR  FOUNDER’S  DAY  MEDICAL  COLLEGE 

The  Medical  College  of  the  State  of  South 
Carolina  is  now  well  over  one  hundred  years 
old  and  each  year  the  profession  of  the  State 
and  the  Alumni  scattered  throughout  the  world 
look  forward  with  keen  interest  to  the  annual 
Founder’s  Day  Program.  The  idea  which  has 
been  enlarged  upon  from  time  to  time  is  not 
only  to  present  a program  of  great  literary 
merit  but  to  embody  practical  features  as  well. 
In  other  words  the  problems  of  busy  doctors 
are  given  due  consideration.  Each  year  a 
distinguished  guest  is  present  from  without  the 
State  as  is  the  case  this  vear.  We  wish  to 
urge  a large  attendance  at  this  important 
function. 

PROGRAM  FOR  FOUNDER’S  DAY 
November  3,  1938 
Beginning  at  10  A.  M. 

Sprue 

Dr.  Hugh  Smith,  Greenville,  S.  C. 

Allergy  in  Children 

Dr.  D.  L.  Smith,  Spartanburg,  S.  C. 

Extra  Uterine  Pregnancy 
Dr.  Douglas  Jennings,  Bennettsville,  S.  C. 
Subject  unannounced 

Dr.  Olin  Chamberlain.  Charleston,  S.  C. 
Renal  Calculi 

Dr.  J.  J.  Ravenel,  Charleston,  S.  C. 

Banquet  and  Founder’s  Day  Address 

8 P.  M. 

The  Position  of  the  Medical  School  in  the 
Newer  Concepts  of  Medical  Practice 

Dr.  Frederick  M.  Hanes,  Professor  Medi- 
cine, Duke  University  Medical  School, 
Durham,  N.  C. 
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ADDITIONAL  NAMES  OF  CERTIFIED  SPECIALISTS. 

CORRECTION  OF  ERROR  IN  PREVIOUS  LIST 

We  published  last  month  the  names  of  fifty 
six  South  Carolina  doctors  who  have  received 
their  certificates  as  specialists  from  the  various 
American  Boards  of  Certification.  We  publish 
herewith  fourteen  additional  names,  making 
seventy  in  all.  There  are  probably  many  other 
physicians  in  South  Carolina  who  are  eligible 
for  certification  and  the  Journal  is  interested 
in  seeing  the  list  increased  to  include  them 
also.  The  name  of  Dr.  R.  M.  Pollitzer,  Green- 
ville, S.  C.,  by  over-sight  was  not  included  in 
the  list  of  Pediatricians  certified  by  the  Ameri- 
can Board  of  Pediatrics.  The  doctor  was  one  of 
the  earliest  Licentiates  his  certificate  being 
Number  54. 


Diplomates  of  The  American  Board  of 
Internal  Medicine: 

Dr.  Joseph  H.  Cannon,  Charleston,  S.  C. 

Dr.  William  Atmar  Smith,  Charleston,  S.  C. 
Dr.  Robert  Wilson,  Charleston,  S.  C. 

Dr.  J.  Heyward  Gibbes,  Columbia,  S.  C. 

Dr.  Orlando  Benedict  Mayer,  Columbia,  S.  C. 
Dr.  Hugh  Persival  Smith,  Greenville,  S.  C. 

Diplomates  of  The  American  Board  of 
Pathology 

Dr.  Francis  B.  Johnson,  Charleston,  S.  C. 

Dr.  Kenneth  M.  Lynch,  Charleston,  S.  C. 

Dr.  Thomas  M.  Peery,  Charleston,  S.  C. 

Dr.  Eleanor  W.  Townsend,  Charleston,  S.  C. 
Dr.  Ernest  J.  Losli,  Columbia,  S.  C. 

Dr.  Henry  H.  Plowden,  Columbia,  S.  C. 

Dr.  Ralph  Mosteller,  Spartanburg,  S.  C. 


WOMAN’S  AUXILIARY 

South  Carolina  Medical  Association 


ADVISORY  COUNCIL 

Dr.  E.  A.  Hines,  Chairman  Seneca,  S.  C. 

Dr.  J.  M.  Quattlebaum Columbia,  S.  C. 

Dr.  J.  O.  Willson  Spartanburg,  S.  C. 

Dr.  W.  C.  Hearin Greenville,  S.  C. 

Dr.  L.  H.  McCalla Greenville,  S.  C. 

OFFICERS 

President,  Mrs.  C.  C.  Ariail  Greenville,  S.  C. 

President  Elect.  Mrs.  W.  B.  Furman  Easley,  S.  C. 

First  Vice  President,  Mrs.  W.  P.  Timmerman  Batesburg,  S.  C. 
Second  Vice  President.  Mrs.  T.  A.  Pitts  _ Columb’a.  S.  C. 

Recording  Secretary,  Mrs.  J.  R.  Des  Portes  Fort  Mi'l,  S.  C. 

Corresponding  Secretary.  Mrs.  R.  M.  Pollitzer  Greenville,  3.  C. 

Treasurer,  Mrs.  J.  O.  Willson  Spartanburg,  S.  C. 

Parliamentarian,  Mrs.  W.  L.  Pressly  Due  West,  S.  C. 

Publicity  Secretary,  Mrs.  J.  H.  Cutchins Easley,  S.  C. 

STATE  CHAIRMEN 

Student  Loan  Fund,  Mrs.  L.  O.  Mauldin  and 

Mrs.  C.  P.  Corn  __  Greenville,  S.  C. 

Treasurer  Student  Loan  Fund,  Mrs.  J.  Warren  White 

Greenville,  S.  C. 

Jane  Todd  Crawford  Memorial  Fund,  Mrs.  W.  H.  Powe 


__  Greenville,  S.  C. 

Public  Relations,  Mrs.  W.  C.  Abel Columbia,  S.  C. 

Hygeia.  Mrs.  P.  M.  Temples Spartanburg.  S.  C. 

Historical.  Mrs.  J.  E.  Orr  Seneca,  S.  C. 

Membership,  Mrs.  J.  L.  Sanders Greenville,  S.  C. 

COUNCILLORS 

District  No.  2,  Mrs.  E.  C.  Ridgell  - Batesburg,  S.  C. 

Distr:ct  No.  3,  Mrs.  W.  L.  Pressly  Due  West.  S.  C. 

D:strict  No.  4,  Mrs.  T.  R.  W.  Wilson  Greenville,  S.  C. 

Distrct  No.  5,  Mrs.  W.  Frank  Strait Rock  Hill,  S.  C. 

District  No.  6,  Mrs.  W.  E.  Mills  Sumter,  S.  C. 


RIDGE  MEDICAL  AUXILIARY 

The  August  meeting  of  the  Ridge  Medical 
Auxiliary  was  held  in  the  office  of  Dr.  Tucker 
at  Johnston.  The  President,  Mrs.  W.  P.  Tim- 
merman called  the  meeting  to  order.  The  creed 


was  read  in  unison.  Then  followed  a prayer  by 
Mrs.  E.  C.  Ridgell.  Mrs.  Ridgell  read  several 
Bible  selections  referring  to  fever.  Mrs.  W.  P. 
Timmerman  read  an  interesting  paper  on  Un- 
dulant  Fever.  After  the  business  program  the 
Ridge  Medical  Association  entertained  the 
Auxiliary  at  a three  course  supper  at  a cafe. 

The  Auxiliary  was  well  attended  by  mem- 
bers as  well  as  several  visitors  who  are  eligible 
for  membership. 


SPARTANBURG  AUXILIARY 

Dr.  and  Mrs.  Ralph  Mosteller  have  moved 
to  Atlanta,  Georgia  where  Dr.  Mosteller  will 
be  connected  with  the  Cancer  Control.  Mrs. 
Mosteller  was  a splendid  member  in  the 
Spartanburg  Auxiliary  being  chairman  of  the 
Student  Loan  Fund,  Past  Treasurer,  and  did 
much  work  in  our  drive  for  Cancer  Control. 

Dr.  and  Mrs.  Paul  Elkin  have  moved  to 
Atlanta,  Georgia.  Mrs.  Elkin  was  also  a valu- 
able member.  The  Spartanburg  Auxiliary  will 
miss  them  greatly. 
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OBSTETRICS  AND  GYNECOLOGY 

J.  D.  GUESS.  M.D..  Greenville.  S.  C. 


THE  STATE  TRAINING  SCHOOL 
AN  INVITATION 

“I  am  constrained  to  believe  that  when  you 
have  time  to  spare,  it  would  be  interesting  and 
helpful  for  you  to  visit  our  Institution  and 
make  some  study  of  the  cases  we  shall  show 
you  whose  condition,  according  to  the  best  in- 
formation we  have  been  able  to  gather,  is 
due  to  certain  difficulties  involved  in  the  field 
of  obstetrics,  perhaps  birth  injury  cases  being 
largely  predominant.”  So  wrote  Dr.  B.  O. 
Whitten,  Superintendent  of  the  State  Train- 
ing School,  at  Clinton. 

Accompanied  by  Dr.  Richard  Pollitzer,  the 
writer  recently  drove  down  to  Clinton  and 
spent  a most  interesting  afternoon  with  Dr. 
Whitten  and  Dr.  Webb.  But  interest  was 
modified  and  tempered  by  pity  and  chagrin, 
and  regret,  for  here  were  seen  the  living 
wrecks  of  poor  obstetrics,  and,  perhaps,  of 
unavoidable  obstetrical  accidents. 

We  were  shown  a considerable  group,  how 
many,  the  writer  in  his  interest  and  horror, 
failed  to  record,  of  individuals  ranging  in  age 
from  about  one  year  to  over  twenty  years,  who 
were  masses  of  helpless  human  flesh  without 
mind,  and  with  little  or  no  personality.  In  the 
history  of  each  of  these  was  a deviation  from 
that  of  normal,  smooth,  uninterfered-with 
parturition.  In  every  case  there  was  not  a 
history  of  forceps  delivery,  but  in  a large 
proportion  of  the  cases  there  was  such  a 
history.  There  was  no  definite  history  of  ver- 
sion in  any  case,  and  in  a few  cases  there  was  a 
history  of  non-interference,  but  in  a long,  hard 
labor  with  spontaneous  delivery.  In  how  many 
of  these  cases  pituitrin  in  large  doses  had  been 
given  was  not  ascertained,  because  of  inability 
to  get  accurate  information. 

As  the  writer  looked  at  these  spastic  limbs, 
with  bodies  often  emaciated  and  muscles  al- 
ways atrophied  from  non-use,  the  distended 
abdomens,  the  purposeless  but  oft  repeated 
movements,  the  vacant  stares  and  heard  the 
unintelligible  cry  when  disturbed,  many 


thoughts  and  questions  came  into  bis  mind. 
Some  of  these  will  be  briefly  discussed. 

The  obstetrical  forceps  is  a highly  dangerous 
instrument  in  unskilled  or  ignorant  hands.  For 
it  to  be  safe  the  doctor  must  know  and  rec- 
ognize the  five  conditions  necessarily  present 
before  their  application  is  indicated.  These 
are:  complete  dilatation  of  the  cervix,  rupture 
of  the  membranes,  cephalic  presentation,  en- 
gagement and  lack  of  absolute  disproportion. 
But  more  than  this  is  required.  The  doctor 
must  know  how  to  diagnosis  the  position  as 
well  as  the  presentation,  and  how  to  apply  the 
blades  in  the  particular  position  found.  Above 
all  things  he  must  use  care  and  gentleness, 
free  from  jerks  and  twists,  and  free  from 
compression  of  the  head  by  a strong  grasp  of 
the  handles  of  poorly  applied  blades.  The  head 
can  stand  without  injury  strong  traction  evenly 
applied  through  properly  applied  blades.  But 
localized  compressions,  particularly  through 
occiput  and  brow,  and  torsions  usually  do 
serious  damage. 

Version  is  probably  more  often  resorted  to 
than  is  the  use  of  forceps  by  the  less  skillful 
obstetrician.  It  is  so  easy  to  reach  up  and  turn 
the  child  and  having  the  legs  for  handles  to 
either  draw  it  through  the  birth  canal  or  else 
present  to  friends  and  relatives  of  the  hapless 
patient  a horrifying  occular  proof  of  the  fact 
that  the  baby  could  not  be  born  without  his 
aid  and  without  its  destruction.  There  was  no 
case  in  Dr.  Whitten’s  group  which  gave  even 
a probable  history  of  version.  Why  was  this? 
It  seems  to  the  writer  that  the  answer  is  clear. 
Version  is  a type  of  procedure  where  every- 
thing goes  rather  smoothly  or  else  the  baby  is 
lost.  If  the  head  does  not  descend  without 
difficulty  the  neck  is  usually  broken  in  the 
frantic  efforts  to  deliver  and  the  baby  dies. 
The  forceps  operation  is  dangerous  while 
podalic  version  is  more  often  deadly. 

The  South  Carolina  Committee  on  Maternal 
Welfare  has  thus  far  concentrated  its  energy 
in  an  effort  to  reduce  maternal  mortality,  and 
incidentally  morbidity.  Neonatal  infant  mor- 
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tality  and  morbidity  has  not  been  studied,  but 
were  such  a study  made,  tbe  results  would 
be  interesting  and  instructive. 

Were  the  ancient  Spartans  who  destroyed 
injured  and  weak  infants  right?  Is  it  fair  to 
parents,  brothers  and  sisters,  to  the  taxpayers 
and  to  other  unfortunates  who  are  begging  for 
institutional  care,  that  efforts  were  made  and 
continue  to  be  made  to  keep  these  unfortunates 
alive?  Were  it  not  better  that  they  had  died 
at  birth,  and  escaping,  that  they  be  humanly 
removed  when  the  hopelessness  of  their  plight 
became  fully  established?  The  Training  School 
has  a long  list  of  applicants.  With  a population 
of  over  700,  there  is  a need  for  facilities  for 
1500.  There  is  a need  for  more  money  to 
properly  care  for  the  700,  particularly  if 
scientific  research  work  in  connection  with  the 
medical  care  of  these  unfortunates  be  under- 
taken. 

And  what  an  opportunity  for  research  in  the 
effects  of  encephalitis,  brain  injuries  at  birth, 
epilepsy,  personality  and  emotional  problems 
there  is  here,  if  there  were  time  and  money  to 
carry  it  out.  Autopsy  studies  are  not  under- 
taken and  can  not  be  undertaken  with  the 
present  staff. 

There  are  no  negroes  admitted  and  there  is 
no  provision  in  the  State  for  the  care  of  similar 
unfortunates  of  this  race.  What  becomes  of 
them  ? Do  they  die  young  from  unintelligent 


care,  or  are  they  scattered  through  the  negro 
population  ? Those  who  become  dangerous 
either  to  themselves  or  to  others  are  admitted 
to  the  State  Hospital,  the  writer  was  told. 

The  cost  of  maintaining  the  project  rightly 
belongs  to  the  State,  its  administration  is  be- 
ing handled  in  an  admirable  manner  by  Dr. 
Whitten,  the  Superintendent,  the  ordinary  medi- 
cal care  is  being  well  given  by  Dr.  F.  L.  Webb, 
the  medical  officer,  assisted  by  licensed  nurses, 
and  major  surgery  is  done  by  Drs.  L.  St.  C. 
Hayes  and  D.  R.  Rhame  of  Clinton.  But  that 
is  not  enough.  Does  not  the  medical  profession 
as  a group  and  as  individuals  owe  at  least 
a humanitarian  and  scientific  interest  to  these 
unfortunates,  many  of  whom  owe  their  plight 
to  the  doctor’s  failure.  Should  they  not  inform 
themselves  as  to  what  is  here,  and  be  ready 
to  assist  in  moulding  public  opinion  to  demand 
tbe  continued  support  of  tbe  institution? 
Should  they  not  be  ready  to  give  assistance  and 
support  to  scientific  research  based  upon  this 
interesting  material  ? 

Dr.  Whitten  and  Dr.  Webb  both  assured  the 
writer  that  they  would  welcome  such  assistance, 
that  they  were  asking  for  cooperation  and  they 
authorized  him  to  repeat  to  the  medical  pro- 
fession of  the  State  and  particularly  those 
interested  in  obstetrics  and  pediatrics  the  same 
invitation  that  had  been  received  by  him  and 
which  is  quoted  at  tbe  beginning  of  this  article. 


SURGERY 

WM.  H.  PRIOLEAU.  M.D..  F.A.C.S..  Charleston.  S C 


“PARATHYROID  TETANY” 

Parathyroid  tetany  is  a relatively  infrequent 
but  very  serious  aftermath  of  operations  upon 
tbe  thyroid  gland  in  which  the  parathyroid 
glands  have  been  inadvertantly  removed  or 
their  blood  supply  irreparably  damaged.  In 
its  mild  and  transient  forms  it  is  very  common- 
ly not  recognized  unless  one  is  on  the  look 
out  for  it.  Its  severer  form  strangely  is  practi- 
cally limited  to  women.  Typical  cases  have  been 
seen  in  which  there  has  been  no  surgical  opera- 
tion. The  picture  is  both  an  alarming  and  a 


distressing  one  which  does  not  yield  to  ordinary 
symptomatic  medication.  In  the  early  stages 
the  calcium  content  of  the  blood  is  low  and  the 
phosphorous  correspondingly  high,  however, 
this  condition  does  not  necessarily  obtain  later 
in  the  course  of  disease.  In  chronic  tetany  the 
nutritional  state  is  apt  to  be  poor  and  there  may 
be  psychological  changes,  irritability,  convul- 
sions, paresthesias,  special  sense  disturbances 
and  the  development  of  cataracts.  Space  does 
not  permit  of  further  consideration  of  the 
clinical  picture. 
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Various  methods  of  treatment  have  given 
great  promise,  but  in  the  course  of  time  have 
been  found  effective  only  to  a limited  extent. 
A diet  rich  in  calcium,  vitamin  D and  carbo- 
hydrates, and  poor  in  phosphorous  and  pro- 
tein is  often  sufficient  in  the  milder  cases.  The 
parenteral  administration  of  calcium  or  mag- 
nesium sulphate  effectively  controls  severe 
spasms,  but  is  unsuitable  for  continuous  treat- 
ment. Parathyroid  extract  is  very  effective  for 
a time,  however  patients  develop  a tolerance 
to  it  which  prevents  its  continuous  use.  Trans- 
plants of  parathyroid  glands  have  been  reported 
as  successful,  but  not  in  a sufficient  number  of 
cases  so  that  this  method  can  be  considered 
an  available  and  dependable  form  of  treatment. 

In  two  recent  articles  Dr.  Cyril  M.  Mac- 
Bryde  of  St.  Louis  reports  his  experiences  with 
the  treatment  of  parathyroid  tetany  by  means 
of  dihydrotachysterol,  (J  .A.  M.  A.  3 :304 
July  '38  and  Sou.  Med.  Jour.  31  :720  July  ’38). 
This  is  a derivative  of  irradiated  ergosterol 
which  is  less  toxic  than  most  of  the  other  de- 
rivatives, and  also  has  an  effect  upon  calcium 
metabolism.  The  credit  for  this  discovery  goes 


to  Holtz  working  with  Windhaus  in  Gottingen. 
He  introduced  the  preparation  into  use  for  the 
treatment  of  tetany  and  found  it  effective  in 
cases  following  thyroid  operations  and  in  idio- 
pathic cases  as  well.  It  was  introduced  under 
the  name  of  A.  T.  (anti-tetany  preparation  no. 
10).  A number  of  cases  have  been  treated, 
chiefly  in  Germany,  with  very  satisfactory  re- 
sults. It  is  administered  in  small  doses  by  mouth. 

The  author  reports  four  cases  of  severe 
parathyroid  tetany  treated  by  “A.  T.  10.”  One 
patient  has  been  free  of  symptoms  over  one 
year,  and  three  patients  for  over  six  months. 
The  treatment  is  supplemented  by  4 — 10  grams 
daily  of  calcium  lactate  or  gluconate.  Normal 
serum  calcium  levels  are  being  maintained. 
Apparently  the  patients  do  not  develop  a 
tolerance  to  the  drug.  Warning  is  given  against 
the  careless  or  indiscriminate  use  of  this  potent 
drug  on  account  of  the  danger  of  excessive 
dosage  producing  the  severe  toxic  effects  as- 
sociated with  marked  hypercalcemia.  In  the 
opinion  of  the  authors  this  drug  has  many  ad- 
vantages over  all  other  means  of  treatment 
previously  used  by  them. 
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J.  I.  WARING,  M.D.,  Charleston.  S.  C. 


THE  PROGNOSIS  IN  “POTENTIAL  RHEU- 
MATIC HEART  DISEASE”  AND  RHEUMATIC 
MITRAL  INSUFFICIENCY,”  by  J.  A.  BOONE 
AND  S.  A.  LEVINE.  CHARLESTON.  AM.  J. 
OF  THE  MED.  SCI.  195:764-770,  JUNE,  1938. 

From  an  analysis  of  225  cases  of  “potential 
rheumatic  heart  disease”  and  “rheumatic 
mitral  insufficiency”  followed  for  an  average 
of  9.6  years  the  conclusions  drawn  were  these : 
( 1 ) of  those  cases  diagnosed  “potential  rheu- 
matic heart  disease,”  4.8%  subsequently  de- 
veloped mitral  stenosis,  aortic  insufficiency  or 
both.  (2)  Of  those  cases  diagnosed  “mitral 
insufficiency,”  58%  persisted  unchanged 
throughout  the  period  of  observation,  while 
42%  subsequently  developed  mitral  stenosis 
or  aortic  insufficiency. 


FROM  FANCIES  TO  FACTS  IN  DIAGNOSTIC 
MEDICINE,  by  J.  H.  GIBBS.  COLUMBIA. 
SCIENT.  MONTHLY,  45:453-462,  NOVEMBER, 
1937. 

It  is  the  author’s  purpose  to  show  that 
physical  diagnosis  has  in  large  part  been 
mechanized,  and  to  indicate  the  exact  methods 
that  clinical  medicine  has  at  its  disposal  today 
for  determining  the  cause  and  nature  of  disease. 

PRE-REVOLUTIONARY  COMMERCE  IN 
CRUDE  DRUGS  IN  CAROLINA,  by  J.  H.  HOCH. 
CHARLESTON.  J.  A.  PHAR.  ASSN.  27:712, 
AUGUST,  1938. 

The  stories  and  legends  associated  with  many 
of  the  new  items  of  Materia  Medica  introduced 
at  the  time  of  discovery  and  the  subsequent 
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colonization  of  the  New  World  furnished  a 
fascinating  chapter  in  the  history  of  pharmacy 
and  medicine.  Our  author  offers  us  an  ‘‘histori- 
cal fragment.” 

SULFANILAMIDE  IN  THE  TREATMENT  OF 
ACUTE  THROAT  INFECTIONS,  by  J.  W. 
JERVEY,  JR.  GREENVILLE.  SOUTH  MED.  & 
SURG.  100:173,  APRIL,  1938. 

Although  no  positive  conclusions  should  he 
offered  from  such  a small  series  of  cases,  the 
author  believes  that  it  can  be  truthfully  stated 
that  in  sulfanilamide  the  profession  has  a means 
of  therapy  which  has  proven  its  potency  as  com- 
pared with  other  forms  of  treatment  in  acute 
throat  infections  of  non-specific  nature. 

ETIOLOGY  AND  MORTALITY  RATE  OF 
PNEUMONIA  IN  NORTH  CAROLINA,  by  W. 
H.  KELLEY.  CHARLESTON.  SOUTH  MED.  & 
SURG.  100:122,  MARCH.  1938. 

Among  371  cases  of  pneumonia  treated  dur- 
ing the  past  7 years  at  Duke  Hospital,  there 
were  186  instances  of  primary  and  185  of 
secondary  pneumonic  infection.  The  primary 
infections  comprised  86  cases  of  lobar  and  100 
of  atypical  pneumonia.  The  primary  pneumo- 
nias were  more  often  due  to  pneumococcus, 
the  secondary  cases  to  Beta-streptococcus,  and 
hemolytic  staphylococcus  aureus.  Of  the  pri- 
mary pneumonias,  61.3%  had  their  onset  dur- 
ing some  mild  antecedent  respiratory  infection. 
The  mortality  rate,  while  much  higher  in 
Negroes  than  in  whites,  was  more  nearly  pro- 
portional to  the  incidence  of  bacteremia  than 
to  any  other  factor.  In  type-I  pneumococcus 
pneumonia,  serum  was  effective  when  given 
early  and  in  sufficient  dosage. 

SURGERY  OF  CARCINOMA  OF  THE  COLON 
AND  RECTUM,  by  F.  E.  KREDEL.  CHARLES- 
TON. SOUTH.  SURG.  7:270-272,  JUNE,  1938. 

A review  of  some  of  the  points,  in  diag- 
nosis, operative  technic,  and  pathology  of  the 
surgical  treatment  of  carcinoma  of  the  large 
bowel. 

WHY  SIMPLE  OINTMENT,  U.  S.  P.?,  by  W.  A. 
PROUT  AND  J.  R.  ADAMS.  CHARLESTON. 
J.  AM.  PHAR.  ASSN.  27:495-496,  JUNE,  1938. 

After  a comparative  study,  the  authors  found 
that  they  could  make  just  as  satisfactory  pro- 
ducts using  Simple  Ointment  in  place  of  the 


basal  constituents  as  listed  in  various  mono- 
graphs. For  the  convenience  of  the  pharmacist 
who  can  make  these  ointments  using  a standard 
base  they  ask : why  cannot  we  have  Simple 
Ointment  as  the  base  for  the  ointments  in  the 
Pharmacopoeia  as  was  done  in  previous  re- 
visions? 

EXTRAVASATION  FROM  THE  LOWER  URI- 
NARY TRACT,  by  J.  J.  RAVENEL,  CHARLES- 
TON. J.  OF  UROLOGY,  40:129,  JULY,  1938. 

The  treatment  of  lower  urinary  tract  ex- 
travasation has  come  in  for  much  discussion 
and  the  champions  of  one  method  of  approach 
seem  to  be  just  as  convinced  that  theirs  is  the 
best  procedure,  as  are  champions  of  the  other 
approach.  The  author  bases  his  perference  for 
the  perineal  approach  on  the  following  facts : 
dependent  drainage,  less  shock,  and  avoidance 
of  contaminating  the  prevesical  space  with  the 
gas  producing  anerobic  organisms  so  often 
found. 

THE  ENDOCRINE  FACTOR  IN  RELATION 
TO  CANCER,  by  J.  W.  REGAN.  CHARLESTON. 

SOUTH.  SURG.  7:273-277,  JUNE,  1938. 

The  relation  of  endocrine  glands  to  cancer 
is  still  in  a chaotic  state ; nevertheless  the  theory 
of  the  hormonal  etiology  in  cancer  has  to  be 
seriously  considered.  It  only  involves  a certain 
group  of  neoplasms  and  under  very  particular 
conditions,  but  the  further  understanding  of  the 
problem  will  go  far  in  explaining  the  whole 
question  of  cancer  etiology. 

HOW  X-RAYS  MAY  KILL  CELLS,  by  H.  RUDI- 
SILL  AND  J.  H.  HOCH.  CHARLESTON.  RADIO- 
LOGY.  31:104-106.  JULY,  1938. 

With  the  proven  ability  of  roentgen  rays 
to  produce  both  nascent  hydrogen  and  hydro- 
gen peroxide,  the  authors  believe  that  the 
biological  effects  of  X-rays  on  cell  may  result 
from  inactivation  or  destruction  of  cell  res- 
piratory mechanisms  through  the  effects  of 
these  substances  on  the  catalysts  of  the  dehy- 
drogenases. 

ORAL  PARALDEHYDEHYDE  IN  OBSTETRICS, 
by  L.  A.  DOUGLASS,  F.  W.  PEYTON  AND  J.  R. 
S.  SIAU.  GEORGETOWN,  AM.  J.  OF  OBST.  AND 
GYN.  35:636,  APRIL,  1938. 

The  present  study  consisted  of  300  un- 
selected cases.  The  authors  conclude  that  the 
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use  of  oral  paraldehyde  as  an  obstetric  anal- 
gesia is  definitely  established ; complete  amnesia 
is  obtained  in  over  90%  of  the  cases ; the  drug 
does  not  prolong  the  duration  of  labor  and  it 
is  perfectly  safe  for  use  in  the  home. 

ULCUS  CORNEA  RODENS  (MOOREN’S  UL- 
CER), by  J.  F.  TOWNSEND.  CHARLESTON. 
SOUTH.  MED.  J.  31:1020,  SEPTEMBER,  1938. 

Report  of  a case  recently  under  the  writer's 
observation,  showing  excellent  response  to 
the  local  use  of  cod  liver  oil  concentrate. 

ENDOMETRIOMA  OF  THE  UMBILICUS  FOL- 
LOWING CESAREAN  SECTION,  by  G.  T. 
TYLER.  GREENVILLE.  SOUTH.  MED.  J. 
31:987,  SEPTEMBER,  1938. 

The  report  of  case  of  overtreatment  of 
fracture  of  the  pelvis,  producing  deformity  of 
the  pubic  bone,  and  demanding  Cesarean  sec- 
tion. At  this  operation  endometrium  was  trans- 
ferred to  the  umbilical  region  and  developed  in- 
to adenomyoma. 

JAMES  KILLPATRICK  AND  SMALLPOX  IN- 
OCULATIONS IN  CHARLESTON,  by  J.  I. 
WARING.  CHARLESTON.  ANN.  MED.  HIST. 
4:301-304,  JULY,  1938. 

A sketch  of  the  life  of  a Charleston  physician 
who  became  famous  as  an  inoculator  against 
smallpox  in  colonial  times. 

THE  NUTRITIONAL  FACTOR  IN  HEART 
DISEASE  IN  CHILDREN,  by  J.  I.  WARING. 
CHARLESTON.  SOUTH.  MED.  & SURG.  100:119, 
MARCH,  1938 

Heart  disease  due  to  nutritional  deficiencies 
is  not  rare  among  negro  children  in  Charles- 
ton. The  cases  summarized  here  are  not  con- 
sistent in  pointing  to  a lack  of  vitamin  Bt  as 


the  usual  basis  of  the  disease,  but  suggest  a 
rather  more  general  deficiency  of  dietary  ma- 
terials. They  indicate  that  a satisfactory  re- 
sponse to  dietetic  treatment  may  be  expected 
in  cases  not  too  far  advanced. 

NUTRITIONAL  HEART  DISEASE  IN  CHILD- 
REN, by  J.  I.  WARING.  CHARLESTON.  AM. 
J.  DIS.  CHILD.  55:750,  APRIL,  1938. 

Ths  history  of  thirteen  cases  summarized 
here  indicate  that  this  type  of  disesae  is  not 
due  purely  to  a vitamin  deficiency,  but  to  gen- 
eral dietetic  inadequacy. 

A CASE  OF  CHIARI’S  NETWORK  ASSOCIAT- 
ED WITH  A MURMUR  RESEMBLING  THE 
BRUIT  DE  ROGER,  by  R.  WILSON.  CHARLES- 
TON. J.  A.  M.  A.  111:919,  SEPTEMBER,  3,  1938. 

The  continuous  murmur  described  may  be  a 
sign  of  Chiari’s  network  as  well  as  of  potency 
of  the  interventricular  septum. 

A FATALITY  FROM  ACUTE  HEMOLYTIC 
ANEMIA  WHICH  DEVELOPED  DURING  THE 
ADMINISTRATION  OF  SULFANILAMIDE,  by 
H.  WOOD.  CHARLESTON.  SOUTH.  MED.  J. 
31:646-648,  JUNE,  1938. 

A case  report  is  given  for  the  purpose  of 
corroborating  the  implication  in  Harvey  and 
Janeway ’s  paper  that  sulfanilamide  may  pro- 
duce sufficient  hemolysis  to  cause  death  from 
anemia,  and  to  re-emphasize  the  necessity  of 
immediate  transfusion  when  such  an  anemia 
is  manifest. 

A TRAY  FOR  DEHYDRATION,  CLEARING 
AND  PARAFFIN  IMPREGNATION  OF  LARGE 
QUANTITIES  OF  TISSUE,  by  H.  WOOD. 
CHARLESTON.  ARCH.  PATH.  26:532, 
AUGUST,  1938. 
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PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH,  M.  D.,  Professor  of  Pathology 


Case  of  Drs.  Buist,  Jr.  and  Rivers 
ABSTRACT  NO.  359  (43990) 

February  11,  1938 

Student  Floyd  (presenting  abstract)  : 

A 46  year  old  negress,  farmer’s  wife,  admitted 
11-20-37,  died  11-25-37. 

History : Patient  was  first  seen  in  OPD  in  Feb. 
1935,  complaining  of  pain  in  the  lower  abdomen  of 
three  years’  duration,  vaginal  discharge,  burning 
on  urination,  nocturia,  and  too  frequent  menstrua- 
tion. Examination  at  this  time  showed  the  uterus 
enlarged  up  to  the  umbilicus,  hard,  firm  and  sym- 
metrical. The  cervix  was  soft  and  badly  infected. 
When  admitted  to  hospital  (1937)  stated  that  she 
had  noted  a “small  lump  in  left  side”  three  years 
before,  gradually  growing,  associated  intermittently 
with  sticking  pains.  On  10  3-37  had  a severe  pain  in 
“lower  soft  part  of  stomach”  and  began  to  bleed. 
Bleeding  continued  somewhat  irregularly  until  ad- 
mission. Bleeding  became  more  profuse  6 days  be 
fore  admission.  Five  days  before  admission  had 
severe  pain  in  left  leg  which  continued.  A'most  con- 
tinuous vaginal  discharge  since  1932.  Menstrual 
periods  more  frequent  for  3 years,  usually  bleeding 
every  2 weeks  (formerly  28-day  cycle,  4 days’  dura- 
tion), flow  more  profuse.  Last  “period”  started 
10-3-37,  and  has  been  flowing  ever  since  in  varying 
amounts.  Some  frequency  of  urination  and  burning, 
but  no  hematuria.  Living  with  husband  25  years, 
no  pregnancies ; no  contraceptives  used.  Palpitation 
of  heart  for  about  1 year,  some  shortness  of  breath. 
Occasional  nausea  recently.  Constipated.  Other 
history  irrelevant. 

Examination:  Temp.  97.8,  pulse  100,  resp.  22,  BP 
130-85.  Well  developed,  apparently  in  some  pain. 
Mucous  membranes  pale.  Pupils  react  to  light  and 
in  accomodation.  “Corneal  ulcer  on  rt.  eye,  and  one 
forming  on  left.”  Ears,  nose  and  mouth  negative. 
Inguinal  lymph  glands  “slightly  palpab’e.”  “Slight 
venous  pulsation  in  rt.  side  of  neck.”  Chest  normal. 
Mediastinum  not  widened.  Heart  normal,  pulse 
regular.  Abdomen:  dome-shaped,  size  of  5-months’ 
pregnancy.  Smooth,  hard  mass,  not  tender,  fixed, 
extending  from  symphysis  pubis  to  umbilicus,  and 
from  left  iliac  crest  almost  to  rt.  iliac  crest.  No 
operative  scars.  Pelvic  exam : perineum  good,  vagina 
atrophic,  cervix  small,  anterior  and  negative.  “Firm 
mass  size  of  7 months’  pregnancy  in  abdomen, 
uterine  fundus  not  outlined.”  Left  leg  swollen,  very 
painful  on  motion.  Remainder  of  examination  nega- 
tive. 

Laboratory:  Urine  (11-20)  cath.  spec,  negative 
except  for  3-5  leukocytes  per  HPF.  Blood  (11-20, 


11  23)  : Hb  46%.  42%  ; RBC  3.3.  3.2  millions;  WBC 
14,125,  8350;  polys  76%,  79%  ; lymphs  20%,  20%  ; 
monos  4%,  1%;  hypochromia,  anisocytosis,  etc., 

I- 2  plus.  Blood  Kolmer  and  Kline  neg. 

Course:  Temp,  irregularly  elevated  (99.6-100.6) 
each  night,  returning  to  normal  each  day.  Pulse 
followed  temp,  curve  on  chart.  Resp.  16-24.  Given 
transfusion  of  500  cc.  of  citrated  blood  in  AM  of 

II- 21.  Moderately  severe  chill  followed  70  minutes 
later,  but  patient  felt  all  right  the  next  day.  On  11-22 
the  left  leg  was  slightly  more  swollen  than  on  the 
previous  day  but  was  not  hot  or  inflamed.  At  8 :30 
AM  of  11-24  patient  suddenly  became  very  weak, 
respirations  became  rapid  (40)  and  shallow,  pulse 
rapid  (148)  and  almost  imperceptible,  skin  cold  and 
moist,  BP  96/40.  No  paralysis  or  spasticity.  Respira- 
tions continued  rapid  and  shallow,  pulse  fast  and 
weak,  temp,  subnormal  until  death.  Had  several 
“attacks  of  projectile  vomiting,”  and  complained  of 
dizziness  and  ringing  in  head.  Died  at  6:55  AM  of 
11-25-37. 

Dr.  Buist  (conducting)  : Mr.  Chandler,  will  you 
open  the  discussion? 

Student  Chandler : In  1932  this  woman  had 

leukorrheoa,  which  has  persisted  ever  since.  She 
has  also  had  frequency  of  urination,  menorrhagia 
and  metrorrhagia.  She  has  been  living  with  husband 
for  twenty-five  years  and  has  never  had  a child  or 
been  pregnant.  These  symptoms  may  be  a result  of 
salpingitis,  or  they  could  all  be  a result  of  pressure 
from  a fibromyoma  of  the  uterus.  Sterility  is  very 
common  in  such  cases.  The  mass  in  the  abdomen  is 
described  as  large  and  smooth.  Fibromyomas  are 
usually  nodular,  but  not  always  so.  The  mass  in  the 
abdomen  appears  to  have  been  about  in  the  mid- 
line, but  the  history  at  one  point  says  that  the 
swelling  was  first  noted  in  the  left  side.  Another 
finding  very  suggestive  of  fibromyoma,  especially  of 
sub-mucous  fibromyoma,  is  the  marked  vaginal 
bleeding.  Disorders  of  the  hormone  physiology  of 
the  ovaries,  often  present  with  fibromyomas,  may 
contribute  to  the  bleeding.  The  low  hemoglobin  is 
doubtless  a result  of  the  loss  of  blood,  and  palpita- 
tion of  the  heart  is  fairly  common  in  anemic  pa- 
tients. Constipation  and  occasional  nausea  may  have 
resulted  from  the  pressure  of  the  large  mass. 

The  mass  itself  was  hard  and  fixed.  Fixation  is 
usually  due  to  adhesions  forming  about  the  mass. 
The  mass  proper  could  be  either  a fibromyoma  of 
the  uterus,  or  a cystadenoma  of  the  ovary,  but  I 
think  the  former  is  more  likely  because  of  the  mid- 
line position.  The  swelling  of  the  leg  was  doubtless 
a result  of  venous  compression  and  stasis  from  the 
pressure  of  the  tumor  mass.  There  was  apparently 
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no  evidence  of  inflammation  of  the  leg.  Thrombosis 
of  the  veins  may  have  followed  the  prolonged  vas- 
cular stasis 

As  to  the  termination  of  the  case,  I think  there 
are  several  possibilities.  Whatever  she  developed  the 
day  before  death  appeared  to  come  on  very  sudden- 
ly, and  to  be  associated  with  shock.  Vomiting  was 
doubtless  a result  of  shock.  Two  possibilities  come 
to  mind  for  the  termination : hemorrhage  into  the 
tumor  mass,  and  embolus  to  the  lungs  or  heart.  I 
am  more  inclined  to  believe  that  the  terminal  event 
was  hemorrhage,  since  she  showed  no  signs  of 
pulmonary  embolism  except  shock. 

I think,  then,  that  she  had  a fibromyoma  of  the 
uterus  and  that  shock  and  death  resulted  from 
hemorrhage  into  the  tumor  mass. 

Dr.  Buist : How  do  you  explain  the  irregular 
fever  she  had? 

Student  Chandler : I cannot  explain  that  very 
well.  It  may  have  been  the  result  of  cystitis,  or  of 
infection  of  the  fibromyoma. 

Dr.  Buist:  How  about  the  leukocytosis? 

Student  Chandler : I think  that  was  probably 

caused  by  the  same  thing  that  caused  fever. 

Dr.  Buist:  Mr.  George,  can  you  add  anything  to 
the  discussion  ? 

Student  George : I think  this  was  a fibromyoma 
of  the  uterus  rathei  than  an  ovarian  tumor,  be- 
cause of  its  mid-line  position,  and  because  the  body 
of  the  uterus  could  not  be  made  out  separately 
from  it.  I believe  that  the  terminal  picture  was  a 
result  of  thrombosis  of  the  veins  of  the  leg  as  a 
result  of  pressure  by  the  tumor  and  stasis.  From 
this  thrombosis  in  the  pelvic  and  leg  veins  I think 
a bit  of  clot  broke  away  and  gave  embolism  to  the 
lungs. 

I think  that  the  fever,  leukocytosis,  sticking  pain 
in  the  lower  abdomen,  leukorrhoea  and  urinary 
symptoms  may  have  been  due  to  salpingitis. 

Dr.  Buist : When  I examined  this  patient  there 
was  no  doubt  in  my  mind  that  she  had  a uterine 
fibromyoma.  Almost  all  of  her  symptoms  suggest 
pressure  in  the  pelvis  and  can  be  explained  on  that 
basis.  Pain  is  generally  a fairly  early  symptom  of 
fibromyomas,  even  when  they  are  completely  un- 
complicated. Although  this  is  not  generally  in  the 
literature,  we  were  able  to  get  that  from  a review 
of  the  cases  that  had  been  in  Roper  Hospital  over  a 
number  of  years. 

We  were  trying  to  build  this  patient  up,  by  blood 
transfusions,  so  that  she  could  stand  an  operation. 
She  was  having  some  pain  in  the  leg,  and  there  was 
tenderness-  on  the  inner  surface  of  the  thigh,  and 
of  the  upper  portion  of  the  leg  near  the  saphenous 
opening.  The  edema  affected  the  more  distal  portions 
of  the  leg.  -• 

Then  several  days  later  she  was  suddenly  seized 
with  substernal  oppression  and  began  to  have  a great 
deal  of  difficulty  in  breathing.  Her  leg  was  no  worse 
at  this  time,  maybe  somewhat  better.  I examined 
her  chest  at  this  time  and  several  times  later  during 


the  day,  and  was  unable  to  find  anything  in  the 
chest. 

Does  any  member  of  the  staff  care  to  discuss  this 
case? 

Dr.  Rivers:  From  the  record,  looking  back  on  the 
case,  I believe  that  she  had  phlebitis  of  the  veins 
of  her  leg  as  far  back  as  several  days  before  her 
admission,  when  she  complained  of  severe  pain  in 
the  leg,  and  possibly  even  before  that. 

Dr.  Buist : I did  not  think  that  she  had  actual 
phlebitis,  but  merely  venous  stasis  and  thrombosis, 
without  an  inflammatory  background. 

Dr.  Lynch : I don’t  recall  ever  having  seen  a case 
of  fibromyoma  of  the  uterus  complicated  in  this 
manner.  I don’t  recall  ever  having  seen  closure  of 
a main  vein  in  the  pelvis  simply  by  pressure,  with 
thrombosis  resulting,  and  then  with  massive  pul- 
monary embolism. 

Here  you  see  the  uterus  (demonstrating  autopsy 
specimens).  It  contained  many  fibromyomas,  or.e  of 
which  was  submucous  and  had  eroded  the  endo- 
metrium to  give  rise  to  the  uterine  bleeding.  One 
is  fairly  large,  about  15  cm.  in  diameter,  and  this 
one  was  bound  down  firmly  in  the  pelvis  by  ad- 
hesions, especially  on  the  left  side.  Now  this  tumor 
is  not  as  big  as  some  we  see,  but  it  appears  to  have 
been  much  more  intimately  attached  to  surrounding 
structure  than  usual.  At  the  site  of  compression  of 
the  pelvic  veins  by  this  mass,  there  was  a thrombus 
attached  to  the  walls  of  the  left  external  iliac  vein. 
This  thrombus  was  pretty  well  organized  to  the 
walls,  but  it  was  beginning  to  soften,  and  as  it 
softened,  there  was  opportunity  for  it  to  break 
off  as  emboli.  Here  you  see  an  area  of  the  walls  of 
that  vein  from  which  it  appears  that  a thrombus 
had  broken  away. 

And  here,  in  the  lungs,  you  see  that  the  pulmonary 
arterial  system  is  almost  complete’y  occluded  by 
thrombi.  At  least  most  of  the  large  arteries  to  both 
lungs  are  almost  completely  occluded.  Many  of  these 
combined  emboli  and  thrombi  (secondary  thrombosis 
having  occurred  on  the  top  of  the  emboli  after  they 
lodged  in  the  pulmonary  arteries)  appear  to  be 
much  older  than  the  twenty-two  hours  which  elapsed 
between  the  sudden  clinical  catastrophe  and  death, 
and  I get  the  idea  that  this  patient  probably  had  re- 
peated embolism  to  the  lungs  for  some  time,  with 
then  a sudden  massive  embolism  and  thrombosis  re- 
sulting in  nearly  complete  closure  of  the  larger 
vessels,  with  anoxemia  resulting.  It  is  really  re 
markable  that  she  should  have  lived  as  long  as  she 
did.  There  was  such  obstruction  to  blood  flow 
through  the  pulmonary  circulation  that  there  was 
enough  stasis  in  the  veins  of  the  liver  to  produce 
necrosis  of  the  central  portions  of  the  liver  lobules. 

Dr.  Buist : Dr.  Lynch,  how  do  you  explain  the 
lack  of  findings  over  this  woman’s  chest  after  pul- 
monary embolism  occurred? 

Dr.  Lynch : As  a matter  of  fact,  she  had  little  in 
the  lungs  that  would  give  physical  findings.  In  spite 
of  the  massive  embolism,  there  was  no  evidence  of 
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infarction  of  the  lungs.  Hence  we  must  conclude  that 
the  pulmonary  arteries  were  not  completely  oc- 
cluded. and  hence  there  was  not  the  hemorrhage 
into  the  lung  that  we  see  in  infarction,  and  hence  no 
physical  findings. 

One  of  the  men  mentioned  the  possibility  of 
hemorrhage  into  the  fibromyoma  as  a cause  of  shock 
and  sudden  death.  There  is  scarcely  opportunity  for 
enough  hemorrhage  to  occur  into  a fbromyoma  to 
cause  death.  The  tumor  is  already  quite  solid,  and 
could  accommodate  little  or  no  blood.  Hemorrhage 
into  the  abdominal  cavity  from  a twisted  fibromyoma 
could  possibly  cause  death,  but  seldom  if  ever  would 


death  occur  from  hemorrhage  into  the  tumor  proper, 
because  there  isn’t  room  for  that  much  blood. 

Dr.  Kelley : As  to  the  lack  of  physical  findings  in 
the  chest  in  pulmonary  embolism,  it  has  been  my 
experience  that  they  are  often  lacking  unless  pul- 
monary edema  also  occurs.  The  clinical  picture  of 
the  termination  in  this  case  is  that  described  in  the 
literature  as  “acute  cor  pulmonale.”  It  is  usually 
associated  with  rather  sudden  prominence  of  the 
jugular  veins  and  other  superficial  veins,  which  tend 
to  stand  out  over  the  body,  and  are  most  con- 
spicuous about  the  neck. 


BOOK  REVIEWS 


THE  PNEUMONIAS:  By  Hobart  A.  Reimann, 
M.  D.,  Professor  of  Medicine,  Jefferson  Medical 
College,  Philadelphia.  With  a Foreword  by  Rufus 
Cole.  381  pages  with  111  illustrations.  Phi'adelphia 
and  London : W.  B.  Saunders  Company,  1938.  Cloth, 
$5.50  net. 

Perhaps  never  in  the  history  of  medicine  has  there 
been  so  much  interest  in  pneumonia  in  all  its  forms. 
The  disease  has  always  been  a major  hazard  and  the 
treatment  not  always  satisfactory.  With  the  coming 
of  the  newer  diagnostic  methods  and  a better 
knowledge  of  the  etiology  renewed  efforts  have 
been  made  along  the  line  of  treatment  and  with 
success.  This  book  opens  with  a preface  by  Rufus 
Cole  who  has  done  so  much  to  advance  the  knowledge 
of  the  pneumonias.  This  is  a fascinating  mono- 
graph and  while  the  new  treatment  by  serum  has 
been  stressed  many  other  acceptable  forms  of 
therapeutic  approach  have  not  been  neglected.  The 
illustrations  are  numerous.  There  is  a section  on 
the  pneumonias  in  children,  but  it  is  well  stated 
that  the  experience  in  this  age  group  is  not  of 
sufficient  scope  to  warrant  any  dogmatic  statements 
about  the  real  value  of  the  serum  treatment  as  yet. 


YOU  CAN  SLEEP  WELL:  By  Edmund  Jacobson, 
M.  D.  The  A B C’s  of  Restful  Sleep  for  the  Average 
Person.  Price  $2.00.  Whittlesey  House.  McGraw- 
Hill  Book  Company,  Inc.,  330  West  42nd  Street, 
New  York. 

Much  is  known  about  the  physiological  aspects  of 
sleep  and  of  course  pathological  conditions  have  al- 
ways been  given  careful  thought.  Innumerable  drugs 
have  been  proposed  to  promote  sleep  until  at  the 
present  time  most  states  forbid  the  sale  of  many  of 
them.  The  author  in  this  book  endeavors  to  point 
ways  and  means  for  restful  sleep  without  the  aid 
of  drugs  or  other  artificial  means  as  far  as  pos- 
sible. The  book  is  written  for  the  lay-man  but  there 
are  very  valuable  suggestions  for  the  physician 
also  contained  therein.  The  author’s  book,  You  Must 


Relax,  became  the  best  seller  in  1924.  He  has  a 
national  reputation  as  a research  worker  along  these 
lines.  There  are  a good  many  illustrations  bearing 
on  methods  for  promoting  sleep. 


DISEASES  OF  THE  CHEST  AND  THE  PRIN- 
CIPLES OF  PHYSICAL  DIAGNOSIS:  By  George 
W.  Norris,  A.  B.,  M.  D.,  Formerly  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania ; 
Chief  of  Medical  Service  “A”,  Pennsylvania  Hos- 
pital; Erstwhile  Colonel,  M.  C.  U.  S.  Army;  and 
H.  R.  M.  Landis,  A.  M.,  M.  D.,  Sc.  D.,  Formerly 
Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania.  Sixth  Edition,  Revised.  1019  pages 
with  478  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1938.  Cloth,  $10.00  net. 

This  book  has  now  reached  the  sixth  edition,  the 
first  one  appearing  in  1917.  Every  section  of  the 
book  has  been  subjected  to  extensive  revision.  One 
is  impressed  with  the  extra-ordinary  presentation 
of  illustrations  throughout  the  entire  volume.  In 
the  section  on  the  circulatory  system  all  of  the  well 
recognized  instruments  of  precision  have  been  brought 
into  play  and  of  course  the  same  may  be  said  of 
the  other  sections  of  the  book  as  for  that.  The 
authors  very  wisely  proclaim  that  the  old  fashioned 
methods  of  examination  by  sight,  touch  and  hearing, 
are  still  invaluable.  Disease  of  the  coronary  arteries 
so  much  in  the  lime  light  in  recent  years  have  been 
brought  up  to  date  and  illustrated  by  pathological 
specimens.  This  is  a book  of  a thousand  pages  and 
worthy  of  being  on  any  doctor’s  desk. 


PLASTIC  SURGERY : By  Arthur  Joseph  Barsky, 
M.  D.,  D.  D.  S.,  Associate  Surgeon  in  charge  of  the 
Department  of  Reconstructive  Surgery,  Beth  Israel 
Hospital,  New  York  City;  Adjunct  Professor  of 
Plastic  Reparative  Surgery,  New  York  Polyclinic 
Medical  School  and  Hospital ; Associate  Plastic 
Surgeon  to  the  Morrisania  City  Hospital,  New  York 
City ; Plastic  Surgeon  to  the  Beth  El  Hospital. 
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Brooklyn,  New  York;  Consulting  Plastic  Surgeon 
to  the  New  York  State  Reconstruction  Home,  West 
Haverstraw,  New  York.  355  pages  with  432  illustra- 
tions. Philadelphia  and  London : W.  B.  Saunders 
Company,  1938.  Cloth,  $5.75  net. 

This  specialty  of  surgery  was  greatly  speeded  up 
by  the  World  War  but  from  the  early  days  the 
correction  of  physical  defects  has  appealed  to  many 
physicians.  The  progress  recorded  in  such  a book 
as  this  is  the  work  of  many  masters  although  the 
book  itself  is  a very  creditable  monograph  reflecting 
the  author’s  considerable  experience  and  teaching 
opportunities.  Here  again  illustrations  are  absolutely 
necessary  in  order  that  the  book  may  fulfill  its 
purpose  from  the  stand-point  of  the  reader.  There 
are  three  hundred  and  fifty  five  pages  in  the  book 
including  the  index. 


PRACTICAL  MICROBIOLOGY  AND  PUBLIC 
HEALTH  : For  students  of  Medicine,  Public  Health 
and  General  Bacteriology.  By  William  Barnard 
Sharp,  S.  M.,  M.  D.,  Ph.  D.  Professor  of  Bacteriology 
and  Preventive  Medicine  in  the  Medical  Department 
of  the  University  of  Texas.  Illustrated.  Price  $4.50, 
St.  Louis.  The  C.  V.  Mosby  Company,  1938. 

This  is  a hand  book  intended  to  aid  the  student 
in  organization,  interpretation  and  systematic  record 
of  data  from  both  the  laboratory  and  the  field. 
Since  there  is  an  enlarging  field  of  public  health 
activities  throughout  the  country  this  has  neces- 
sitated provision  in  the  curricula  of  the  medical 
schools  for  further  training  in  public  health.  This 
is  an  excellent  text  book,  written  from  both  the 
theoretical  and  practical  stand  point.  It  may  be  used 
in  fact  as  a laboratory  manual  from  day  to  day. 


THE  PRINCIPLES  AND  PRACTICE  OF  OB- 
STETRICS: By  Joseph  B.  DeLee,  A.  M..  M.  D., 
Professor  of  Obstetrics  and  Gynecology,  Emeritus, 
University  of  Chicago;  Consultant  in  Obstetrics, 
Chicago  Lying-in  Hospital  and  Dispensary,  Con- 
sultant in  Obstetrics,  Chicago  Maternity  Center. 
Seventh  Edition,  Entirely  Re-et.  1211  pages  with  1277 
illustrations  on  985  figures,  271  of  them  in  colors. 
Philadelphia  and  London  : W.  B.  Saunders  Company. 
1938.  Cloth,  $12.00  net. 

De  Lee  stands  at  the  head  of  the  list  of  text-books 
on  obstetrics  in  the  minds  of  most  medical  students 
and  practising  physicians.  The  book  first  appeared 
twenty-five  years  ago  and  at  the  very  beginning 
created  a world  wide  impression  as  to  the  ability  of 
the  author.  The  back-ground  for  the  publication  of 


this  book  during  the  period  under  review  is  one  of 
the  inspiring  historical  periods  of  world  medicine. 
During  this  time  Chicago  became  a mecca  for 
physicians  and  surgeons  from  many  parts  of  the 
globe.  The  names  of  the  teachers  there  have  become 
house-hold  words  in  every  land.  A significant  patt 
of  this  picture  belongs  to  the  progress  of  obstet- 
rics in  that  great  city.  This  a magnificent  volume  of 
more  than  twelve  hundred  pages,  completely  revised 
and  with  a lavish  display  of  pictures  perhaps  never 
surpassed  anywhere.  One  cannot  learn  obstetrics 
from  books  alone  but  such  a volume  as  this  certainly 
will  prove  to  be  a highly  satisfactory  text-book  not 
only  to  the  student  but  to  the  doctor  at  the  bedside. 
There  is  one  distinct  advantage  in  that  the  author 
has  not  written  the  book  for  hospital  practice  alone 
but  acknowledges  that  the  practice  of  obstetrics  in 
the  home  will  continue  to  be  a major  method  for 
handling  obstetrical  cases  for  a long  time  to  come 
in  this  country  therefore  the  book  has  been  written 
with  a view  to  assisting  the  men  who  will  carry  on 
this  practice.  Of  course  the  newer  ideas  about  the 
X-ray  and  its  use  in  the  practice  of  obstetrics  has 
been  given  due  consideration  but  even  so  he  warns 
that  there  is  no  instrument  yet  devised  to  take  the 
place  of  experience  and  judgment.  Anesthesia  is  an 
ever  present  consideration  for  the  doctor  delivering 
his  patient  in  the  private  home.  As  in  the  hospital 
not  every  case  can  be  handled  the  same  way  but  the 
choice  in  the  home  of  the  anesthetic  is  not  a very 
varied  one  while  it  may  be  so  in  the  hospital. 


SURGICAL  PATHOLOGY:  By  William  Boyd, 
M.  D„  LL.  D„  M.  R.  C.  P.  Ed.,  F.  R.  C.  P.  Lond., 
Dipl.  Psych.,  F.  R.  S.  C.,  Professor  of  Pathology, 
University  of  Toronto.  Fourth  Edition,  Thoroughly 
Revised.  886  pages  with  476  illustrations  and  15 
colored  plates.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1938.  Cloth,  $10.00  net. 

This  book  has  found  a ready  acceptance  on  the 
part  of  the  profession  in  America  since  its  first 
printing  in  1925.  The  foreword  is  from  the  pen  of 
W.  J.  Mayo.  Primarily  the  book  has  been  written  for 
the  benefit  of  the  surgeon  but  of  course  there  was 
no  intention  to  restrict  it  wholly  to  that  view-point 
since  pathology  really  knows  no  bounds,  in  the 
changes  observed  in  the  average  patient  be  the  case 
surgical  or  medical.  The  book  is  an  excellent  write  up 
of  the  subject  with  numerous  illustrations  to  elucidate 
the  text.  Pathology  is  a progressive  science  and  every 
doctor  should  have  new  books  now  and  then  just  as 
he  needs  a new  dictionary  at  rather  frequent  intervals. 
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Dr.  and  Mrs.  P.  A.  Smith  of  Spartanburg 
celebrated  the  25th  anniversary  of  their  wed- 
ding, Saturday  evening,  September  17.  The 
entire  home  was  aglow  with  lovely  flowers 
giving  a fragrant  and  artistic  touch. 

Welcoming  the  guests  as  they  arrived  at 
the  front  door  were  Dr.  and  Mrs.  R.  D.  Hill. 
Dr.  and  Mrs.  J.  R.  Sparkman  introduced  the 
guests  to  the  receiving  line  which  was  stationed 
in  the  spacious  living  room.  The  receiving  line 
was  composed  of  the  host  and  hostess,  their 
daughter  and  son-in-law:  Mrs.  Ella  Keisler, 
mother  of  Mrs.  Smith ; Miss  Nola  Keisler  and 
Mrs.  Heyward  Shealy  sisters  of  Mrs.  Smith: 
the  Reverend  A.  M.  Smith ; Mrs.  Vivian  Gall. 
Mr.  and  Mrs.  D.  D.  Smith,  relatives  of  Dr. 
Smith  and  a few  close  friends  of  the  family 
including  Mrs.  Ralph  Mosteller. 

The  guests  were  invited  to  register  in  the 
bride’s  book  and  were  ushered  into  the  gift 
room  were  gifts  were  on  display  that  the  host 
of  friends  had  given  the  couple. 

Dr.  and  Mrs.  P.  M.  Temple  invited  the 
guests  into  the  dining  room,  which  presented 
a bridal  color  scheme  of  green  and  white  with 
the  wedding  cake  forming  the  center  decoration 
of  the  table.  The  table  was  covered  with  a 
lovely  Maderia  cloth  with  white  tapers  in  silver 
holders.  Several  attractive  young  ladies  served 
delightful  refreshments. 

Silver  wedding  bells,  as  souvenirs  of  the 
occasion,  were  pinned  on  the  150  friends  who 
called  to  congratulate  the  couple.  Music 
was  furnished  throughout  the  evening  and  a 
number  of  out  of  town  guests  attended  the 
celebration. 

Dr.  W.  E.  Simpson  of  Rock  Hill  and  Dr. 
J.  R.  Des  Portes  of  Fort  Mill  visited  the  Sana- 
torium at  State  Park.  Sunday,  September  18. 

Dr.  Leo  F.  Hall,  Dr.  Rudolph  Farmer,  Dr. 
John  M.  Preston  and  Dr.  Frank  P.  Coleman 
members  of  the  Staff  of  the  South  Carolina 
Tuberculosis  Sanatorium  at  State  Park  spent 
the  week-end  deep-sea  fishing  at  South  Island 
near  Georgetown,  September  16-18.  Tuesday 
evening,  September  20.  the  sanatorium  patients 


were  the  recepients  of  an  appetizing  fish  supper 
of  Channel  bass  caught  by  these  Sanatorium 
physicians. 

Dr.  James  E.  Daniel,  Greenville,  S.  C.,  died 
of  a heart  attack  at  his  office,  September  24, 
after  several  years  of  ill  health.  He  had  been 
city  physician  since  1935  and  a practicing 
physician  in  Greenville  since  1905.  Dr.  Daniel 
rose  to  the  rank  of  Colonel  in  the  World  War 
for  his  services  in  ambulance  and  hospital  units. 
He  served  in  the  American  Red  Cross  and  with 
American  hospital  units  from  1915  until  the 
Army  of  Occupation  was  withdrawn.  He  was 
a member  of  the  Greenville  County  Medical 
Society  and  the  South  Carolina  Medical  As- 
sociation and  for  several  years  prior  to  his 
death  was  an  Associate  Editor  of  the  Journal 
of  the  South  Carolina  Medical  Association. 

He  is  survived  by  his  widow,  two  daughters, 
his  step-mother  and  eight  brothers  and  sisters. 
Funeral  services  were  conducted  Sunday, 
September  25,  at  the  Buncombe  Street  Metho- 
dist Church.  Greenville,  S.  C. 

Dr.  and  Mrs.  David  Adcock  of  Columbia  are 
receiving  the  congratulations  of  their  friends 
on  the  birth  of  a son,  David  Filmore  Adcock, 
Jr.,  at  the  Baptist  Hospital,  September  19. 

Dr.  and  Mrs.  Robert  E.  Seibels  returned 
September  25,  after  spending  several  days  at 
Sulphur  Springs,  W.  Va„  where  Dr.  Seibels 
attended  the  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists. 

Dr.  Jonathan  Dawson  Waters,  age  71,  died 
at  his  home,  Saluda,  S.  C.,  September  23.  He 
was  the  son  of  the  late  Captain  Philemon  B. 
Waters  and  Mrs.  Macy  Huiet  Waters  of 
Johnston.  Dr.  Waters  graduated  from  the 
University  of  Georgia  Medical  School  in  1888 
and  practiced  medicine  in  Saluda  for  50  years. 

Dr.  Waters  is  survived  by  his  wife,  three 
sons,  three  daughters,  his  mother,  one  brother, 
several  sisters  and  grand-children.  He  was  a 
member  of  the  Methodist  Church  and  a mem- 
ber of  the  Board  of  Stewards.  Funeral  services 
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were  conducted  Sunday  morning,  September 
25,  at  his  home  by  the  Reverend  J.  K.  Walker 
assisted  by  the  Reverend  J.  Truman  Brown. 

The  friends  of  Dr.  George  Dawson,  Jr., 
are  delighted  to  hear  of  the  honor  of  his  ap- 
pointment at  the  New  York  Orthopedic  Hos- 
pital. He  reports  that  he  is  enjoying  his  activities 
in  the  hospital.  Dr.  Dawson  was  formerly  with 
the  Roper  Hospital  at  Charleston. 

Dr.  E.  A.  Hines,  Secretary  of  the  South 
Carolina  Medical  Association,  was  the  guest 
speaker  at  the  Laurens  Rotary  Club,  October 
12.  He  delivered  an  address  on  The  History 
of  State  Controlled  Medicine:  Its  Advantages 
and  Disadvantages.  Dr.  Martin  M.  Teague  of 
Laurens  is  Chairman  of  the  Program  Com- 
mittee of  the  Club. 

The  South  Carolina  Society  of  Ophthal- 
mology and  Otolaryngology  will  meet  at  the 
Columbia  Hotel,  Columbia,  Si  C.,  November 
1,  at  3:00  P.  M. 

An  excellent  program  has  been  prepared 
which  will  be  interesting  as  well  as  instructive. 
Outstanding  speakers  have  been  secured  for 
the  occasion  among  whom  will  be  Dr.  Oscar 
Swineford  of  the  University  of  Virginia  and 
Mr.  Louis  Carris  of  the  National  Society  for 
the  Prevention  of  Blindness.  Dr.  Swineford 
will  speak  in  regard  to  allergy  in  relation  to 
the  eye,  ear,  nose  and  throat  specialty  and  Mr. 
Carris  will  give  some  information  concerning 
the  work  of  the  National  Society  for  the  Pre- 
vention of  Blindness  and  what  is  being  done 
in  South  Carolina  along  this  line.  Further  in- 
formation about  the  meeting  may  be  secured 
from  Dr.  J.  W.  Jervev,  Jr.,  of  Greenville, 
S.  C.,  who  is  Secretary  of  the  Society. 

At  a joint  meeting  of  the  Southern  Tubercu- 
losis conference  and  the  Southern  Sanatorium 
Association  held  in  Louisville,  Kentucky,  the 
third  week  in  September  the  two  organizations 
were  merged  and  the  unified  organization 
selected  as  its  name  the  Southern  Sanatorium 
Conference.  Dr.  W.  Atmar  Smith  of  Charles- 


ton was  honored  by  being  elected  President  of 
the  Conference  and  his  home  city  was  chosen 
for  next  year’s  meeting. 

The  Piedmont  Post  Graduate  Clinical  As- 
sembly held  at  Anderson,  September  13-17, 
reelected  all  of  the  officers  as  follows:  Dr.  E. 
A.  Hines,  President,  Seneca ; Dr.  Jack  Parker, 
Vice  President,  Greenville ; Dr.  David  Smith, 
Vice  President,  Duke  University,  Durham,  N. 
C. ; Dr.  Jack  Norris,  Vice  President,  Atlanta, 
Georgia ; Dr.  A.  L.  Smethers.  Secretary- 
Treasurer,  Anderson;  Dr.  Herbert  Blake, 
Registrar,  Anderson.  The  meeting  was  a great 
success  with  an  attendance  of  about  one  hundred 
and  twenty  five. 

The  Seventh  District  Medical  Society  met 
at  Manning,  September  15,  with  some  fifty 
physicians  present.  Among  the  speakers  were 
Dr.  \Y.  vS.  Judy  of  Greenville;  Dr.  Wm.  H. 
Kelly  of  Charleston ; Dr.  J.  D.  Kaddy  of 
Florence ; Dr.  F.  E.  Kredel  of  Charleston ; Dr. 
Heyward  Gibbes  of  Columbia  and  Dr.  V.  P.  VY. 
Sydenstricker,  Augusta,  Georgia. 

Dr.  O.  M.  Goodlett,  Jr.  has  moved  from 
Seneca  to  Pelzer  where  he  will  continue  the 
practice  of  medicine  and  surgery. 

The  Southern  Medical  Association  meets  at 
Oklahoma  City,  November  15-18,  under  the 
Presidency  of  Dr.  J.  W.  Jervey,  Sr.,  of  Green- 
ville. This  event  should  draw  a large  number  of 
doctors  from  South  Carolina.  Note  an  ad  in 
this  issue  of  the  Journal  about  it. 

The  National  Tuberculosis  Association  has 
released  a new  medical  film,  “Diagnostic  Pro- 
cedures in  Tuberculosis.”  The  film  lasts  twenty 
five  minutes  and  is  being  shown  by  local  tubercu- 
losis association  throughout  the  United  States 
before  medical  and  health  groups.  It  is  the 
first  movie  of  its  kind  in  sound  produced  by 
the  National  Tuberculosis  Association.  In  this 
state,  the  film  will  be  available  through  the 
South  Carolina  Tuberculosis  Association  and 
will  be  used  as  a part  of  the  Early  Diagnosis 
campaign  of  which  Dr.  Douglas  Jennings  of 
Bennettsville,  President  Elect  of  the  S.  C. 
Medical  Association,  is  Chairman. 
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Dr.  T.  R.  Gaines  of  Anderson,  S.  C.,  has 
gone  to  the  Harvard  Medical  School  to  take  a 
post  graduate  course  in  Opthalmology.  Dr. 
Gaines  will  be  away  until  the  latter  part  of 
December  when  lie  will  return  to  take  up  his 
practice. 

The  new  committee  authorized  by  the  last 
House  of  Delegates  of  the  S.  C.  Medical  As- 
sociation for  the  purpose  of  keeping  in  touch 
with  the  .financial  needs  of  the  Medical  College 
of  the  State  of  South  Carolina  and  to  assist 
the  College  in  securing  adequate  funds  by  mak- 
ing contacts  with  the  general  assembly  met  in 
Columbia,  October  10.  The  committee  was 
organized  under  the  Chairmanship  of  Dr.  J.  R. 
Des  Portes,  President  of  the  South  Caarolina 
Medical  Association  with  Dr.  E.  A.  Hines. 
State  Secretary,  serving  as  Secretary  of  the 
Committee.  Dr.  L.  M.  Stokes,  immediate  past 
President  of  the  State  Medical  Association 
presented  the  objects  of  the  meeting.  After  a 
full  and  free  discussion  it  was  agreed  that  the 
committee  should  have  its  own  organization 
officers  and  the  following  were  elected : Dr.  L. 
M.  Stokes  of  Walterboro,  Chairman  and  Dr. 
John  McMahan  Davis  of  Columbia,  Secretary. 


Dr.  Robert  Wilson,  Dean  of  the  Medical  Col- 
lege, reported  that  the  architect’s  plans  include 
a considerable  re-modeling  of  the  College  plant 
at  an  approximate  cost  of  two  hundred  and 
seventy  five  thousand  dollars.  The  following 
members  of  the  Committee  and  other  doctors 
interested  in  the  College  were  present : Dr. 

George  Thompson,  Spartanburg ; Dr.  Robt. 
Wilson,  Charleston;  Dr.  Kenneth  M.  Lynch, 
Charleston ; Dr.  Douglas  Jennings,  Bennetts- 
ville ; Dr.  L.  M.  Stokes,  Walterboro;  Dr.  T. 
H.  Pope,  Newberry;  Dr.  J.  McMahan  Davis, 
Columbia ; Dr.  D.  L.  Smith,  Sr.,  Spartanburg ; 
Dr.  J.  R.  Des  Portes,  Fort  Mill;  Dr.  E.  A. 
Hines,  Seneca ; Dr.  F.  H.  McLeod,  Florence ; 
Dr.  J.  R.  Young,  Anderson  and  Dr.  R.  B. 
Durham,  Columbia. 


WHAT  EVERY  WOMAN  DOESN’T 
KNOW — HOW  TO  GIVE  COD 
LIVER  OIL 

Some  authorities  recommend  that  cod  liver 
oil  be  given  in  the  morning  and  at  bedtime 
when  the  stomach  is  empty,  while  others  pre- 
fer to  give  it  after  meals  in  order  not  to  retard 
gastric  secretion.  If  the  mother  will  place  the 
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very  young  baby  on  her  lap  and  hold  the  child’s 
mouth  open  bv  gently  pressing  the  cheeks  to- 
gether between  her  thumb  and  fingers  while 
she  administers  the  oil,  all  of  it  will  be  taken. 
The  infant  soon  becomes  accustomed  to  taking 
the  oil  without  having  its  mouth  held  open.  It 
is  most  important  that  the  mother  administer 
the  oil  in  a matter-of-fact  manner,  without 
apology  or  expression  of  sympathy. 

If  given  cold,  cod  liver  oil  has  little  taste, 
for  the  cold  tends  to  paralyze  momentarily 
the  gustatory  nerves.  As  any  “taste”  is  largely 
a metallic  one  from  the  silver  or  silverplated 
spoon  (particularly  if  the  plating  is  worn),  a 
glass  spoon  has  an  advantage. 

On  account  of  its  higher  potency  in  Vita- 
mins A and  D,  Mead’s  Cod  Liver  Oil  Fortified 
With  Percomorph  Liver  Oil  may  be  given  in 
one-third  the  ordinary  cod  liver  oil  dosage,  and 
is  particularly  desirable  in  cases  of  fat  in- 
tolerance. 


AS  FLOWS  "BLACK  GOLD”  FROM 
deep  wells,  so  will  flow  the  latest  in 
scientific  and  practical  medicine  and  sur- 
gery from  deep  wells  of  scientific  knowledge, 
values  greater  than  any  kind  of  gold — 
Southern  Medical  Association  meeting,  Okla- 
homa City,  November  15-18,  1938. 


FOR  SALE: — Office  furniture,  instruments, 
medical  books,  equipment  of  the  late  Dr.  Kivy 
Pearlstine,  of  Charleston,  S.  C.,  Kindly  com- 
municate with  his  widow,  Mrs.  Rita  Pearl- 
stine, 45  Gibbs  Street,  Charleston,  S.  C. 


REPRINTS 


Of  your  article  in  The  Journal 
may  often  be  called  for. 

Type  on  the  Original  Articles 
is  held  thirty  days  after  publi- 
cation, affording  a considerable 
saving  in  the  cost  of  reprints. 
Don’t  fail  to  order  reprints! 
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rpHE  WORTH  OF  MEDICAL  MEET- 
INGS  to  the  physician  is  not  the  pur- 
pose of  this  announcement  since  the  alert 
profession  has  come  to  recognize  the  value 
of  keeping  abreast  through  this  channel. 
Rather,  the  purpose  is  to  urge  physicians  to 
attend  more  medical  meetings  regularly. 

Of  particular  interest  to  the  profession 
in  the  South  are  the  annual  meetings  of  the 
Southern  Medical  Association  where  clinical 
sessions,  nineteen  sections  and  an  expanse 
of  scientific  and  technical  exhibits  constitute 
a four  day  education  in  the  later  develop- 
ments of  scientific  medicine. 

Surely,  the  meeting  this  year  in  Oklahoma 
City  will  be  one  well  chosen  for  the  spe- 
cialist or  general  practitioner  alike;  the  pro- 
gram will  afford  keen  interest  to  both  in 
the  wide  variety  of  meetings  and  exhibits, 
all  being  housed  under  one  roof,  the  easily 
accessible  Municipal  Auditorium. 

A LL  MEMBERS  OF  STATE  AND 
-^-COUNTY  medical  societies  in  the  South 
are  cordially  invited  to  attend.  And  all 
members  of  state  and  county  medical  socie- 
ties in  the  South  should  be  and  can  be 
members  of  the  Southern  Medical  Associa- 
tion. The  annual  dues  of  $4.00  include 
the  Southern  Medical  Journal— the  equal 
of  any,  better  than  many. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  With  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE- -Personal  Courses  and  Informal  Course 
starting  every  week.  Two  Weeks  Course  in 
Internal  Medicine  starting  October  17th. 

SURGERY — General  Courses  One,  Two,  Three  and 
Six  Months ; Two  Weeks  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue;  Clinical  Courses;  Special  Courses.  Courses 
start  every  Monday. 

GYNECOLOGY — Two  Weeks  Course  starting  October 
10th.  Gynecological  Pathology  by  Dr.  Schiller 
starting  October  '24th. 

OBSTETRICS — Two  Weeks  Intensive  Course  start- 
ing October  24th.  Informal  Course  starting 
every  week. 

FRACTURES  & TRAUMATIC  SURGERY  Informal 

Course  every  week ; Intensive  Formal  Course 
starting  February  6th.  1939. 

DERMATOLOGY  & SYPIIILOLOGY— Clinical  Course 
starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and 
the  Specialties  Every  Week. 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  St. 

CHICAGO,  ILL. 


16,000= 

ethical 


Since  1912 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicans, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 

We  have  never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 

§200,000  Deposited  with  the  State 
of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 
OMAHA  - - NEBRASKA 


Send  for  ap- 
plication for 
membership  in 
these  purely 
prof  essional 
Associations 


Since  1902 
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Ma verier  Sanitarium,  line. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases 
A department  for  the  care  and  treatment  of  alcoholic  habitues. 

A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 

E.  S.  Valentine,  M.D.  Box  388  Mrs.  J.  W.  Babcock 

Medical  Director  Columbia,  S.  C.  Superintendent 


Proaboafes  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.D.,  Supt.  and  Resident  Physician. 


THE  JOURNAL 

of  the 

South  Carol  ina  Med  ical  Association 

Volume  XXXIV  November,  1938  Number  11 


SERUM  THERAPY  IN  LOBAR 
PNEUMONIA 

WILLIAM  H.  KELLEY,  M.  D.,  ASSOCIATE  PRO- 
FESSOR MEDICINE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  S.  C.,  CHARLESTON,  S.  C. 

Specific  serum  therapy  was  first  applied  to 
lobar  pneumonia  more  than  30  years  ago,  but 
only  recently  has  it  become  adapted  for  general 
use.  Although  the  curative  effects  were  soon 
evident,  the  crude  horse  serum  first  used  in 
treating  lobar  pneumonia  was  productive  of 
serious  side  effects  and  too  costly  for  whole- 
sale production.  With  improved  methods  of 
preparation  and  refinement  therapeutic  sera  for 
several  types  of  lobar  pneumonia  have  become 
available  commercially  at  a reasonable  cost. 
Essential  laboratory  examinations  on  the  pa- 
tient which  were  formerly  tedious  have  been 
simplified  so  that  they  can  be  done  without 
difficulty  in  any  clinical  laboratory.  At  present 
a campaign  to  introduce  the  use  of  specific 
therapy  to  the  physician  of  South  Carolina 
is  being  carried  out  under  the  auspices  of  the 
State  Public  Health  Department.  Therapuetic 
serum  is  being  placed  for  sale  and  technicians 
trained  to  type  pneumonia  sputum  at  con- 
venient centers  over  the  State. 

There  are  certain  well  defined  limitations 
to  the  usefulness  of  serum  therapy  in  lobar 
pneumonia.  It  is  the  greatest  boon  to  those 
struck  down  in  youth  and  in  the  prime  of  life. 
Therapeutic  serum  has  not  been  adapted  for 
use  in  infants,  and  excepting  certain  cases  of 
Type  XIV  infection,  the  outlook  for  recovery 
is  so  bright  in  older  children  up  to  the  age  of 

Read  in  the  Round  Table  Conference  before  the 
S.  C.  Medical  Association,  Myrtle  Beach,  May  18, 
1938. 


12  years,  that  specific  therapy  is  considered 
superfluous.  In  the  aged  and  those  in  whom 
lobar  pneumonia  occurs  secondary  to  preexist- 
ing grave  systemic  disease,  the  administration 
of  therapeutic  serum  is  hazardous  and  more 
often  futile. 

Where  therapeutic  serum  is  not  supplied  at 
reduced  cost  by  public  health  agencies,  the  ex- 
pense is  unfortunately  a frequent  limitation  to 
the  use  of  specific  therapy  in  lobar  pneumonia. 
At  present  the  average  cost  of  the  serum  re- 
quired for  the  usual  case  lies  between  $35  and 
$65. 

If  the  best  results  are  to  be  obtained  from 
specific  therapy,  the  diagnosis  of  lobar  pneu- 
monia must  be  made  and  treatment  started 
early  in  the  disease.  The  early  diagnosis  is 
difficult  only  when  evidence  of  pulmonary  con- 
solidation fails  to  appear  promptly.  The  fact 
is  that  frank  signs  of  solidification  may  not 
develop  until  it  is  too  late  for  serum  therapy 
to  be  of  value.  Therefore  all  persons  who  in 
the  course  of  a common  cold  or  in  usual  health, 
suddenly  become  prostrate  with  a chill  followed 
by  fever,  pain  in  the  side,  and  a cough  with 
blood  stained  or  rusty  sputum,  must  be  con- 
sidered as  candidates  for  serum  therapy.  Where 
X-ray  examination  is  impossible,  the  finding 
of  a large  number  of  encapsulated  pneumococci 
in  the  sputum  lend  considerable  support  to  such 
a presumptive  diagnosis  of  lobar  pneumonia 
Finally  we  must  also  teach  the  public  to  seek 
medical  attention  more  promptly  if  all  patients 
with  pneumonia  are  to  be  diagnosed  early. 

As  soon  as  the  diagnostic  indications  are  de- 
cided, the  sputum  must  be  examined  to  de- 
termine whether  or  not  the  pneumonia  is  due 
to  a type  of  pneumococcus  against  which 
specific  therapy  can  be  utilized.  There  are  at 
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least  31  different  types  of  pneumococci — all 
of  which  produce  the  clinical  picture  of  lobar 
pneumonia.  Thus  lobar  pneumonia  actually 
comprises  as  many  as  31  different  infections  of 
the  lung  which  can  be  distinguished  one  from 
another  ‘by  bacteriological  methods  only.  There 
are  just  9 of  these  infections  for  which  ther- 
apeutic serum  may  be  obtained  commercially 
at  present  and  each  of  these  types  of  infection 
responds  specifically  to  treatment  with  the  cor- 
responding type  of  therapeutic  serum,  and  with 
no  other.  Put  the  other  way  around,  specific 
serum  has  a specific  curative  effect  on  the  type 
of  lobar  pneumonia  for  which  it  is  prepared  but 
is  worthless  in  all  other  types.  For  these  reasons 
serum  therapy  is  not  feastible  without  sputum 
typing  in  each  case.  Typing  of  the  sputum  is 
quickly  carried  out  by  the  Neufeld  Method  in 
any  clinical  laboratory  provided  with  diagnostic 
anti-pneumococcus  sera.  In  communities  where 
there  is  no  laboratory,  the  sputum  may  be  sent 
for  examination  to  a nearby  medical  center  if 
preserved  by  adding  one-tenth  part  of  formalde- 
hyde. 

The  specific  treatment  of  lobar  pneumonia 
is  also  subject  to  the  ordinary  restrictions  for 
the  intravenous  injection  of  horse  serum  in 
allergic  persons.  In  every  case  it  is  essential 
to  understand  the  family  and  personal  history 
of  allergy,  and  to  determine  the  patient’s  re- 
action to  horse  serum  preliminary  to  admini- 
stration of  therapeutic  antibody  solution.  For 
general  practice  the  conjunctival  test  for  serum 
hypersensitiveness  is  sufficiently  reliable  and 
more  expedient  than  the  skin  test.  There  is  a 
definite  risk  to  giving  horse  serum  intravenous- 
ly to  persons  with  a positive  personal  or  family 
history  of  allergic  disease  and  to  those  who 
have  received  previous  injections  of  horse 
serum.  Specific  therapy  for  lobar  pneumonia 
is  contra-indicated  if  the  patient  has  allergic 
symptoms  upon  exposure  to  emanations  of  the 
horse,  has  received  horse  serum  within  the 
previous  7 days  to  3 months,  or  gives  a posi- 
tive opthalmic  test  to  horse  serum.  In  those 
who  develop  alarming  symptoms  after  serum 
therapy  is  started,  the  treatment  must  be  dis- 
continued. With  proper  precautions,  serum 
therapy  is  of  itself  fatal  only  1 in  300  cases 
which  is  a negligible  mortality  rate  when  com- 
pared with  that  of  untreated  lobar  pneumonia. 


Therapeutic  serum  for  lobar  pneumonia 
must  be  administered  intravenously  for  worth 
while  effect,  and  the  injections  must  be  made 
slowly.  It  is  advisable  to  give  1.0  cc.  of  ad- 
renalin subcutaneously  5 to  10  minutes  before 
each  dose.  The  first  dose  should  be  1 or  2 cc. 
given  over  a period  of  10  minutes.  After  an 
interval  of  1 hour,  the  remainder  of  40,000 
units  should  be  given,  and  after  that  20,000 
units  of  antibody  solution  every  4 to  6 hours. 
In  very  ill  patients  40,000  instead  of  20,000 
unit  doses  may  be  employed  subsequently. 

The  total  amount  of  therapeutic  serum  re- 
quired varies  in  each  case  with  the  type  of  the 
lobar  pneumonia  and  the  general  condition  of 
the  patient.  Accurate  methods  for  deciding 
just  when  the  patient  has  received  sufficient 
serum  have  not  been  adapted  for  use  in  general 
practice  and  the  best  rule  is  to  give  serum  until 
the  patient  shows  marked  improvement  or  until 
it  is  clear  that  improvement  is  not  forthcoming. 
The  signs  of  cure  under  serum  treatment  are 
similar  to  those  of  spontaneous  recovery.  The 
temperature  drops  to,  or  almost  to  normal  with 
a corresponding  slowing  of  the  pulse  and 
respiratory  rates.  The  average  amount  of  serum 
required  for  these  effects  in  Type  I infection 
is  usually  between  80„000  and  160,000  units 
of  antibody  solution.  In  Types  V,VII,  and  VIII 
pneumonia  approximately  the  same  amount  of 
serum  is  required  as  in  Type  I infection.  In 
Types  II  and  XIV  infection  almost  twice  that 
amount  of  therapeutic  serum  is  usually  neces- 
sary. The  earlier  the  serum  is  given  in  lobar 
pneumonia,  the  less  the  amount  required.  With 
each  type  of  infection  the  total  amount  of  serum 
necessary  for  therapeutic  effect,  is  approxi- 
mately twice  as  great  in  persons  gravely  ill 
with  pneumococcus  bacteremia  and  in  those 
who  have  pneumonia  secondary  to  some  pre- 
existing chronic  illness  or  to  pregnancy. 

At  present  therapeutic  serum  is  marketed 
for  use  in  lobar  pneumonia  due  to  Pneumococ- 
cus Types  1,  II,  III,  IV,  V,  VI,  VII, 
VIII,  and  XIV.  Specific  therapy  has  proved 
of  the  greatest  value  in  Type  I Pneumococcus 
infection  which  is  the  most  frequent  of  the 
lobar  pneumonias.  In  pneumonia  due  to  Pneu- 
mococcus Types  V,  VII,  and  VIII,  the  results 
of  specific  therapy  are  comparable  to  those  in 
Type  I infection.  In  Types  II  and  XIV  the 


The  Journal  of  the  South  Carolina  Medical  Association 


281 


results  of  serum  therapy  are  less  striking  but 
are  distinctly  valuable  when  the  serum  is  given 
early.  Until  more  cases  are  treated,  serum 
therapy  in  III,  IV,  and  VI  pneumonia  must  be 
considered  an  experimental  procedure. 

The  best  results  from  specific  therapy  are 
had  in  lobar  pneumonia  when  the  serum  is 
given  early  and  in  adequate  amounts.  Recently 
Cole  has  reported  51,  and  Blankenhorn 
50  consecutive  cases  of  Type  I pneumonia, 
which  were  treated  early  with  large  amounts 
of  serum,  without  a fatality  or  even  a com- 
plication. The  results  in  large  series  of  cases 
show  that  the  value  of  specific  therapy  dimini- 
shes as  the  pneumonia  advances  but  that  treat- 
ment with  serum  is  practical  until  the  fifth 
day  of  the  disease  at  least. 

Fundamentally  the  value  of  serum  therapy 
lies  in  its  effect  in  preventing  or  overcoming 
pneumococcus  bacteremia  which  is  fatal  in 
75%  or  more  of  untreated  cases  and  is  the 
complication  that  leads  to  death  in  nearly  three- 
fourths  of  all  fatal  cases  of  lobar  pneumonia. 
Given  early  enough  specific  serum  uniformly 
prevents  invasion  of  the  blood  stream  in  lobar 


pneumonia.  Once  bacteremia  has  developed 
specific  serum  is  less  effective.  In  septicemic 
cases  of  Types  I,  V,  VII,  and  VIII  Pneu- 
monia, specific  serum  in  large  dosage  reduces 
the  mortality  rate  by  approximately  50%,  but 
in  Types  II  and  XIV  Pneumonia  with  bac- 
teremia, the  reduction  is  small.  In  non-bac- 
teremic  lobar  pneumonia,  only  a relatively  few 
cases  fail  to  respond  to  specific  therapy  under 
nearly  optimal  conditions.  Although  the  life- 
saving effects  are  clear  from  these  results,  they 
fail  to  demonstrate  the  further  beneficial  ef- 
fects of  serum  therapy  in  preventing  compli- 
cations of  lobar  pneumonia. 

In  conclusion  there  is  abundant  evidence  to 
show  that  therapeutic  serum  is  a specific  cura- 
tive in  certain  types  of  lobar  pneumonia,  if 
given  early  and  in  adequate  dosage.  Since  it 
is  impossible  accurately  to  predict  the  outcome 
at  any  stage  of  lobar  pneumonia,  all  suitable 
cases  whether  mild  or  severe  should  receive 
the  benefit  of  serum  therapy.  With  serum 
therapy  generally  applied,  it  is  possible  that  at 
least  25,000  deaths  from  lobar  pneumonia 
would  be  prevented  in  the  United  States  each 
year. 


TABLE  I 

The  Effects  of  Serum  Therapy  on  the  Mortality 
Rate  in  Types  I,  II,  V,  VII,  VIII,  and  XIV 
Pneumococcus  Pneumonia. 


Death  Rate  — No  Serum 

Death  Rate  — - 

Serum  Treated 

Type 

All 

Bacteremic 

All 

Bacteremic 

Cases 

Cases 

Cases 

Cases 

I 

33.6% 

71.2% 

15.7% 

35.6% 

II 

44.6 

81.1 

33.9 

58.8 

V 

33.5 

73.0 

10.3 

28.5 

VII 

21.9 

66.7 

6.1 

25.0 

VIII 

28.0 

38.8 

7.5 

20.5 

XIV 

23.5 

• 52.6 

14.3 

50.0 

282 


The  Journal  of  the  South  Carolina  Medical  Association 


DIFFICULTIES  IN  ABDOMINAL  DIAG- 
NOSIS IN  CHILDREN— ILLUSTRATIVE 
CASES 

DOUGLAS  JENNINGS,  M.  D.,  E.  A.  C.  S. 

BENNETTSVILLE,  S.  C. 

Almost  daily  we  are  confronted  by  an  ab- 
dominal diagnostic  problem  in  a child.  The 
question  to  be  answered  always  is  whether 
one  is  dealing  with  the  so-called  “acute  sur- 
gical abdomen”  or  with  some  other  condition 
in  which  time  is  not  so  great  a factor. 

The  old  adage  “think  first  of  appendicitis 
when  a child  complains  of  abdominal  pain”  is 
a good  rule  to  follow.  Since  appendicitis  is  the 
most  important  acute  abdominal  condition  of 
childhood  because  of  its  frequency  and  the 
necessity  of  early  diagnosis,  and  since  ap- 
pendicitis in  the  child  might  be  simulated  by 
so  many  conditions,  we  are  naturally  more  con- 
cerned with  its  differential  diagnosis  than  with 
that  of  any  other  condition. 

In  a recently  published  study  of  202  cases 
of  suspected  appendicitis  in  children  admitted 
to  Duke  Hospital,  Jones  and  Menefee  report 
that  124  proved  to  have  appendicitis  but  that 
78  were  suffering  from  other  conditions.  One 
hundred  and  eighty  seven  of  the  202  cases  were 
subjected  to  operation  and  fifty  of  those 
operated  on  had  conditions  that  are  better 
handled  by  medical  treatment. 

Two  types  of  appendicitis  in  childhood  must 
be  recognized — acute  obstructive  appendicitis 
and  acute  inflammatory  appendicitis.  Acute 
obstructive  disease  of  the  appendix  is  subtle ; 
early  it  is  characterized  by  abdominal  colicky 
pains  with  no  fever,  no  right-sided  tenderness, 
and  no  rigidity  of  the  abdominal  wall.  Localized 
findings  are  not  present  until  suppuration  ap- 
pears. “Fully  90%  of  all  fatal  cases  are  of  this 
type  because  there  are  no  physical  findings. 
Here  the  most  potent  weapon  is  clinical  judg- 
ment and  experience.  The  diagnosis  must  be 
made  on  the  history  and  by  exclusion.” 

Acute  inflammatory  appendicitis  usually 
gives  the  same  clinical  picture  in  the  child  as 
in  the  adult,  namely,  sudden  onset  with  upper 
or  mid-abdominal  pain  followed  by  nausea 
and  vomiting,  fever  99  to  101,  localization  of 

Read  before  South  Carolina  Medical  Association, 
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pain  and  tenderness  in  the  right  iliac  fossa, 
muscle  rigidity,  local  rebound  tenderness,  and 
leucocytosis.  I say  it  usually  gives  this  picture 
but  one  must  remember  that  the  triad  of  ab- 
dominal pain,  nausea,  and  tenderness  is  fickle ; 
in  childhood  as  in  the  aged,  one  or  all  may  be 
absent. 

Case  No.  5904.  White  Boy.  Age  7 yrs. 

Onset  3 days  before  admission  with  colicky 
pains  about  the  umbilicus  with  nausea  and 
vomiting.  The  following  day  he  was  seen  by 
his  physician  and  there  was  no  localization  of 
pain  or  tenderness  and  no  fever.  An  enema  on 
the  second  day  was  effectual  and  gave  some 
relief.  On  the  third  day  the  abdominal  pain 
and  tenderness  was  general,  there  was  some 
distension,  and  the  temperature  was  101.  The 
child  was  toxic,  lethargic,  and  dehydrated. 
Lungs  negative.  Abdomen  distended  with 
generalized  tenderness  and  no  localization  at 
any  point.  No  rigidity.  No  mass.  Peristalsis 
present,  not  increased.  No  rebound  tenderness. 
Leucocytes  20,800,  polys  90%,  lymphs  10%. 
On  first  examination  appendicitis  was  not 
thought  to  be  the  trouble  because  of  the  absence 
of  localized  pain,  tenderness,  and  rigidity. 
Several  hours  after  admission  and  because  of  the 
blood  count  operation  was  done.  Operative  find- 
ings were  Acute  Gangrenous  (ruptured)  Ap- 
pendicitis with  General  Peritonitis.  Recovery 
followed  appendectomy  and  drainage. 

Meckel’s  diverticulitis,  if  located  on  the  right 
side,  might  be  clinically  indistinguishable  from 
acute  appendicitis  until  the  abdomen  is  opened. 
Both  of  these  conditions  demand  surgery,  time- 
ly surgery ; consequently,  the  surgeon  and  the 
pediatrician  need  lose  any  time  in  argument 
over  a child  with  diverticulitis. 

Intussusception  is  a surgical  condition  which 
should  give  little  diagnostic  difficulty.  It  is  a 
condition  of  infancy — an  age  period  in  which 
appendicitis  is  comparatively  rare.  Intussuscep- 
tion occurs  almost  always  in  the  breast  fed 
baby  under  or  about  one  year  of  age.  Above 
two  years  of  age  the  abdominal  pain  will 
probably  prove  to  be  appendicitis.  The  type  of 
pain,  the  onset  while  straining,  the  bloody  stools, 
the  shock  facies,  the  low  fever,  and  the 
palpable  mass  on  rectal  examination  constitute 
the  typical  picture  in  intussusception.  Dif- 
ferentiation is  the  thief  of  time  in  these  cases; 
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both  conditions  demand  immediate  operative 
interference. 

Renal  and  ureteral  colic  and  particularly 
pyelitis  in  small  children  might  be  confusing 
in  their  manifestations.  If  one  thinks  of  these 
conditions  as  a cause  of  acute  abdominal  pain 
in  the  child  and  takes  the  trouble  to  obtain  and 
examine  a specimen  of  urine,  which  is  often 
quite  troublesome,  a mistake  will  seldom  be 
made.  In  treating  the  child  who  displays  acute 
abdominal  pain  and  urinary  symptoms  remem- 
ber that  a ruptured  appendix  frequently  causes 
pain  in  micturition. 

So  much  for  some  of  the  surgical  conditions 
which  occasion  abdominal  pain  in  the  child. 
They  are  not  of  such  importance  as  they  re- 
quire operation.  What  we  are  most  concerned 
about  is  the  number  of  medical  conditions 
which  often  so  closely  simulate  the  “acute 
surgical  abdomen”  that  laparotomy  will  be  done 
if  a careful  and  complete  study  is  not  made  and 
the  utmost  clinical  judgement  exhibited. 

Acute  mesenteric  lymphadenitis  is  the  medi- 
cal condition  most  commonly  confused  with 
appendicits  in  children.  In  Jones  and  Menefee’s 
series  this  condition  was  found  in  39  of  the 
202  cases  and  all  were  operated  on  for  ap- 
pendicitis. This  is  a pardonable  mistake  for  the 
clinical  pictures  of  the  two  conditions  are  usual- 
ly identical.  Many  children  with  acute  mesen- 
teric lymphadenitis  have  a co-existing  upper 
respiratory  infection  and  often  the  glandular 
enlargement  is  not  limited  to  the  mesenteric 
chain  but  is  found  in  the  axillaries,  cervicals, 
inguinals,  or  elsewhere.  This  fact  emphasizes 
the  necessity  of  making  a careful  general  exam- 
ination of  the  child  who  is  complaining  of  ab- 
dominal pain. 

It  is  said  that  arachnidism  or  black-widow 
spider  bite  may  closely  simiulate  appendicitis 
and  other  acute  abdominal  troubles.  Our  ex- 
perience has  shown  that  the  pain  is  much  more 
severe  and  the  musclar  rigidity  of  the  ab- 
dominal wall  much  more  pronounced  in  arach- 
nidism than  in  appendicitis  ; and  too,  there  is  the 
history  of  the  bite  to  guide  one  in  diagnosis. 

In  sickle-cell  anemia  there  is  often  severe 
abdominal  pain  in  the  right  iliac  fossa  and 
much  abdominal  tenderness,  though  not  local- 
ized, and  leucocytosis  is  the  rule ; however,  the 
peculiar  anemia  with  sickling  of  the  red  cells 


found  almost  exclusively  in  young  negroes  will 
prevent  confusion  of  anyone  who  awaits  a 
blood  picture  before  deciding  that  surgery  is 
needed. 

Pneumococcic  peritonitis  might  easily  be  con- 
fused with  appendicitis  or  with  peritonitis  of 
another  cause.  This  type  of  peritonitis  is  best 
not  treated  surgically  in  the  early  stage.  It  is 
a disease  of  children  of  the  pre-school  age  and 
seen  almost  exclusively  in  girls.  There  are 
no  pathognomonic  signs.  The  onset  is  usually 
sudden  and  preceded  by  diarrhea.  Herpes  of 
the  lips  is  frequently  seen.  The  fever  is  high, 
pulse  rapid,  and  prostration  marked.  In  pneu- 
mococcic peritonitis  the  abdomien  usually  pre- 
sents a soft  doughy  enlargement  with  only 
moderate  tenderness.  In  the  case  herewith  shown 
the  abdomen  was  very  tender  and  rigid. 

Case  No.  4519.  White.  Girl.  Age  14  yrs. 

The  onset  was  with  severe  generalized  ab- 
dominal pain  24  hrs.  before  admission.  There 
was  nausea  but  no  vomiting.  Temperature 
was  101.  An  enema  and  laxative  were  ef- 
fectual but  gave  no  relief.  The  day  after  the 
onset  the  abdominal  pain  was  still  present, 
nausea  continued,  and  much  soreness  was  noted 
in  the  lower  abdomen.  On  admission  tempera- 
ture was  100.2,  pulse  124,  respiration  22.  She 
appeared  acutely  ill.  The  chest  was  negative. 
There  was  general  abdominal  distension  and 
no  fluid  wave.  Peristalsis  was  normal.  The 
lower  abdominal  tenderness  was  extreme  and 
was  greatest  in  the  midline  just  below  the 
umbilicus.  There  was  also  marked  rigidity  of 
the  right  rectus  muscle.  Rebound  tenderness 
present.  The  urine  showed  slight  albuminuria 
and  heavy  acetonuria.  Leucocytes  18,500,  polys 
91%,  lymphs  9%.  Operation  was  done  im- 
mediately on  a diagnosis  of  low-lying  acute 
gangrenous  appendicitis.  General  peritonitis 
with  much  free  pus  and  plastic  exudate  was 
found.  The  appendix  was  not  at  fault.  Culture 
of  the  peritoneal  exudate  showed  pneumocci. 
Recovery  without  drainage  ensued. 

We  have  had  much  trouble  distinguishing 
between  simple  acidosis  and  acute  abdominal 
conditions  in  children.  Several  years  ago  the 
writer  corresponded  with  Dr.  Hubert  A. 
Royster,  an  authority  on  appendicitis,  and  also 
with  Dr.  Stuart  McGuire,  one  of  rare  judge- 
ment and  experience — about  this  problem. 
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What  we  gathered  from  their  replies  was  that 
there  is  probably  no  such  thing  as  simple  aci- 
dosis that  gives  abdominal  pain  and  tenderness 
and  that  we  had  probably  been  seeing  cases  of 
low  grade  appendicitis  with  associated  aci- 
dosis. We  cannot  agree  with  this  view  as  we 
have  seen  many,  not  several  children  relieved 
of  pain  and  cleared  of  localized  abdominal 
tenderness  and  fever  by  simply  clearing  up 
acidosis.  The  illustrative  case  here  proves,  at 
least,  that  the  appendix  was  not  the  causative 
factor  in  acidosis. 

Case  No.  1763.  White.  Girl.  Age  12  yrs. 

The  onset  was  sudden  3 days  before  ad- 
mission with  generalized  abdominal  pain  fol- 
lowed by  nausea  and  vomiting.  Pain  localized 
in  the  right  iliac  fossa  where  it  has  remained. 
Nausea  has  continued  since  the  onset.  Laxatives 
gave  no  relief.  The  family  physician  advised 
appendectomy  on  the  2nd  day  of  illness  and  the 
parents  refused.  Appendectomy  was  advised 
by  another  physician  on  the  day  of  admission 
to  the  hospital.  Temperature  99.2,  pulse  110. 
Acutely  ill  in  appearance.  Chest  negative. 
Generalized  abdominal  distension.  No  abdomi- 
nal masses.  Extreme  tenderness  in  the  right 
lower  quadrant.  Right  rectus  muscle  shows 
board-like  rigidity.  Acetonuria  heavy.  Urine 
otherwise  negative.  Blood  count  not  done  be- 
cause of  the  typical  history  and  physical  find- 
ings and  the  fact  that  the  patient  was  admitted 
at  night.  Immediate  operation  was  done  and 
a harmless  appendix  removed.  Nothing  of  a 
pathologic  nature  was  found  in  the  abdomen. 
Glucose  was  given  postoperatively  by  vein  and 
alkaline  citrates  by  mouth.  Recovery  was 
prompt.  Diagnosis : Acidosis. 

In  the  following  case  Royster’s  view  is  sub- 
stantiated. This  child  did  have  acute  appendi- 
citis with  associated  acidosis,  but  we  contend 
that  in  some  cases  of  simple  acidosis  in  children, 
we  may  and  do  find  abdominal  pain,  nausea 
and  vomiting,  localized  abdominal  tenderness, 
muscle  spasm,  and  more  or  less  leucocytosis. 
When  such  cases  are  operated  on  under  anes- 
thesia the  acidosis  is  much  harder  to  control. 

Case  No.  4736.  Negro.  Boy.  3 yrs. 

The  onset  was  sudden  with  vomiting  im- 
mediately after  eating  breakfast  and  24  hrs. 
before  he  was  seen  by  a physician.  He  had 
epigastric  pain  which  continued  throughout  the 


day  and  night.  Vomiting  was  frequent.  The 
child  was  very  restless.  Temperature  98.4,  pulse 
98.  Dehydrated.  Chest  negative.  No  abdominal 
distension.  Generalized  abdominal  tenderness 
with  muscle  resistance  greatest  on  the  right 
side  on  the  level  of  the  umbilicus.  Albuminuria 
1 plus.  Acetonuria  4 plus.  Leucocytes  18,450, 
polys  88%,  lymphs  12%.  Hartman’s  solution 
was  given  by  vein  immediately  upon  admission 
because  of  the  acetonuria  and  dehydration. 
Diagnosis  of  acute  appendicitis  was  made  6 
hrs.  after  admission  and  appendectomy  was 
done.  Pathologist  reported  acute  suppurative 
appendicitis.  Recovery  was  prompt  without 
nausea  or  vomiting  after  the  first  postoperative 
day. 

In  dealing  with  children  of  the  poorer  class 
we  have  had  much  trouble  with  the  differential 
diagnosis  of  intestinal  parasitic  infestation, 
particularly  hook-worm.  Children  suffering 
with  these  troubles  are  frequently  brought  into 
the  hospital  for  immediate  appendectomy.  Some- 
times we  do  not  wish  to  await  for  a stool  to 
be  obtained  and  examined  for  ova.  We  have 
learned  to  depend  upon  the  presence  of 
eosinophilia  in  deciding  against  surgery.  We 
have  seen  a number  of  cases  in  which  the  ap- 
pendix was  blocked  by  or  contained  intestinal 
parasites,  explaining  localized  pain ; but  we 
have  many  cases  of  parasitic  infestation  in 
which  there  was  sufficient  pain,  local  tender- 
ness, nausea,  etc.  to  make  one  very  suspicious 
of  appendicitis.  Perhaps  other  acute  abdominal 
conditions  of  childhood  might  be  simulated  by 
intestinal  parasitic  disease.  One  such  case  that 
we  recall  was  a little  negro  boy  who  was 
about  to  undergo  laparotomy  on  a diagnosis 
of  acute  intestinal  obstruction.  A good  general 
practitioner  happened  by,  saw  this  child,  and 
suggested  that  the  obstructing  abdominal  mass 
might  be  ascaris  or  round  worms,  and  the  boy 
was  saved  from  operation  by  his  suggestion. 
Santonin  relieved  the  intestinal  obstruction. 

Case  No.  4526.  White.  Girl.  13  yrs. 

Sudden  onset  one  week  before  admission 
with  pain  in  the  right  lower  abdominal  quad- 
rant. No  nausea.  No  fever.  On  the  night  be- 
fore admission  to  the  hospital  the  pain  became 
more  acute  and  there  was  nausea  and  vomiting. 
Has  had  two  previous  similiar  attacks. 
Temperature  98.6,  pulse  90,  respiration  18. 
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Well  nourished.  Chest  negative.  No  abdominal 
distension  or  masses.  Marked  tenderness  in  the 
right  iliac  fossa  with  rigidity  of  the  right  rectus 
muscle.  No  palpable  organs.  Urine  negative. 
Leucocytes  11,900,  polys  65%,  lymphs  23%, 
eosinophiles  12%.  Eosinophilia  suggested  in- 
testinal parasitic  infestation.  A stool  showed 
many  hook-worm  ova.  She  was  given  carbon 
tetrachloride.  Six  days  after  admission,  be- 
cause of  repeated  attacks  and  localization  of 
pain,  appendectomy  was  done.  The  pathologist 
reported  acute  obstructive  appendicitis.  Final 
diagnosis : Acute  Obstructive  Appendicitis, 

Ankylostomiasis. 

In  our  section  we  have  seen  much  malaria  in 
the  past  few  years  and  have  seen  it  give  all 
kinds  of  clinical  pictures.  It  is  not  at  all  un- 
usual in  children  with  malaria  to  find  local 
abdominal  pain,  local  tenderness,  and  rigidity 
of  the  abdominal  wall.  Such  children  are  fre- 
quently sent  in  for  immediate  appendectomy, 
but  if  a blood  examination  is  awaited  and  sur- 
gery not  rushed  few  of  them  will  be  operated 
on.  A few  hours  time  under  observation  usually 
shows  a very  high  rise  in  fever.  This  fact 
emphasizes  the  folly  of  rushing  any  child  into 
the  operating  room  for  appendectomy  without 
taking  time  to  study  the  case  for  a few  hours. 

Case  No.  3856.  White.  Girl.  Age  12  yrs. 

Onset  4 days  before  admission  with  pain  in 
the  right  lower  abdomen  and  nausea.  She  was 
kept  in  bed  three  days  by  her  physician  with 
an  ice-cap  to  the  lower  abdomen.  Had  had  one 
previous  attack  called  appendicitis.  Temp.  99.8, 
pulse  100,  respiration  20.  Poorly  nourished. 
Thyroid  slightly  enlarged.  Chest  negative. 
Liver,  spleen,  and  kidneys  not  palpable. 
Generally  tender  in  the  right  lower  abdomen 
greatest  at  McBurney’s  point  without  muscular 
rigidity.  Albuminuria  1 plus.  Acetonuria  1 
plus.  Leucocytes  7,600,  polys  74%,  lymphs 
22%,  eosinophiles  4%.  No  plasmodia  found 
in  a thick  blood  smear.  Had  a chill  2 hrs.  after 
admission  with  fever  rise  to  105  degrees.  Next 
day  the  abdominal  pain  and  tenderness  disap- 
peared. Fever  subsided  after  quinine  was  given 
for  several  days. 

My  last  illustrative  case  shows  a condition 
that  we  are  urged  to  be  on  the  lookout  for  in 
dealing  with  children  who  complain  of  acute 


abdominal  pain.  The  physical  examination  of 
the  chest  is  often  negative  in  the  early  stage; 
however,  there  will  often  be  “that  something” 
in  the  child’s  appearance  prompting  one  to 
suspect  the  respiratory  tract.  A child  very  ill 
with  pneumonia  will  sleep  for  long  intervals ; 
yet  a child  ill  with  acute  abdominal  pain  will 
not  sleep  or  allow  anyone  else  to  sleep.  The 
differential  diagnosis  between  pneumonia  and 
appendicitis  may  often  be  made  on  a careful 
history  and  physical  examination ; but  where 
the  least  doubt  exists  as  to  the  chest,  it  takes 
very  little  time  to  make  an  X-ray  film. 

Case  No.  5444.  White.  Boy.  Age  7 yrs. 

The  onset  was  sudden  with  severe  epigastric 
and  low  right  iliac  abdominal  pain,  nausea  and 
vomiting,  and  fever.  He  had  had  “a  cold”  for 
several  weeks  previous  to  the  beginning  of  the 
present  trouble.  He  was  referred  to  us  for 
appendectomy  and  a request  made  to  operate 
immediately  upon  admission  to  the  hospital. 
Temperature  100,  pulse  120,  respiration  28. 
Flushed  cheeks.  Dilatation  of  alae  nasae  on 
inspiration.  Chest  expansion  limited  on  the 
right.  Lungs  resonant  with  no  rales  and  no 
friction  sound.  Abdomen  generally  distended 
and  tympanitic.  Marked  tenderness  in  the  right 
lower  abdomen  greatest  at  McBurney’s  point 
with  marked  rigidity  of  the  right  rectus 
muscle.  Rebound  tenderness  present.  Acetonuria 
1 plus,  urine  otherwise  negative.  Leucocytes 
22,500,  polys  88%,  lymphs  12%.  X-ray  of 
chest  showed  a smooth  well-defined  area  of 
density  in  the  middleportion  of  the  right  chest. 
Diagnosis : Lobar  Pneumonia  Right. 

The  difference  between  the  surgeon  and  an 
operator  is  one  of  diagnostic  ability  and  sur- 
gical judgement.  Acute  abdominal  pain  in  the 
child  offers  the  unscrupulous  and  unconscienti- 
ous  operator  a large  field  of  activity.  These 
cases  illustrative  of  the  difficulties  of  diagnosis 
of  abdominal  conditions  in  children  do  not 
adequately  cover  all  of  the  problems  which 
might  arise.  They  are  presented  to  emphasize 
the  fact  that  children  complaining  of  abdominal 
pain,  even  those  admitted  to  the  hospital  for 
emergency  surgery,  do  tax  the  diagnostic 
acumen  and  ability  of  the  conscientious  surgeon 
to  the  limit ; and  that  scarcely  any  surgery  is 
so  imperative  that  a reasonable  delay  might  not 
be  had  for  careful  study  of  the  little  patient. 
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DISCUSSION 

Dr.  T.  E.  Bowers,  Charleston : 

I am  very  glad  to  have  the  opportunity  to  be  here 
to  hear  Dr.  Jennings  paper. 

The  choosing  of  a subject  to  present  on  an  oc- 
casion of  this  sort  is  always  a difficult  problem, 
but  the  one  chosen  by  Dr.  Jennings  strikes  us  all 
full  in  the  face,  not  only  surgeons  but  every  phy- 
sician who  treats  children.  It  is  a practical,  timely, 
well  chosen  subject  and  he  should  be  commended  on 
its  choice.  He  has  presented  his  subject  so  completely 
that  any  discussion  is  apt  to  revert  to  repetition. 

Of  special  interest  in  his  paper  are  several  facts 
that  speak  for  themselves  and  in  so  doing  bespeaks 
the  sad  truth  of  his  subject  Viz  “Difficulties  in  Ab- 
dominal Diagnosis  in  Children”  and  places  special 
interest  on  the  word  “Difficulties.” 

The  first  of  these  is  the  study  of  the  statistics 
presented  by  him  from  the  Duke  Hospital,  an  institu- 
tion complete  in  diagnostic  facilities  and  manned 
by  a learned  and  experienced  staff.  Even  under  such 
favorable  circumstances,  out  of  202  cases,  187  were 
operated  upon  and  50  of  these  were  found  to  have 
conditions  of  a medical  nature.  Fifty  cases  operated 
upon  for  medical  conditions,  Why?,  because  a 
differential  diagnosis  could  not  be  made  otherwise. 
Fifty  cases  wisely  subjected  to  exploration  because 
the  picture  presented  made  a wise  surgeon  unwilling 
to  take  a chance  that  might  cost  a life. 

Another  interesting  fact  Dr.  Jennings  so  clearly 
demonstrated  by  his  reported  cases  is  that  either 
operative  or  nonoperative  cases  not  only  can,  but 
do  present  identical  histories  and  clinical  pictures. 
The  inconstancy  of  the  symptoms  and  physical  find- 
ings as  we  were  taught  makes  necessary  a decision 
for  safety  and  leads  often  to  exploration  which  not 
infrequently,  though  safe,  is  disappointing  and  even 
embarrassing.  Even  though  exploration  is  justified, 
the  conscienscious  surgeon  feels  such  disappointment 
very  keenly. 

Lastly  Dr.  Jennings  closes  his  subject  with  a sort 
of  disguised  plea  for  sufficient  delay  to  study  the 
case  and  with  this  I heartily  agree,  yet  sorrow  has 
come  to  us  all  by  delay.  During  the  last  month  I 
had  the  opportunity  of  seeing  a 5 year  old  male  child 


in  consultation  about  11  o’clock  one  night,  just  three 
hours  after  he  had  eaten  a hearty  supper  and  two 
hours  after  he  had  been  taken  with  severe  abdominal 
symptoms.  Intense  paroxysmal  pains  and  free  vomit- 
ing. Bowels  had  moved  freely  but  not  of  a diarrheal 
nature.  Temperature  was  normal,  urine  negative  and 
blood  picture  well  within  normal  limits.  I expressed 
an  opinion  that  I did  not  feel  that  the  abdomen 
should  be  opened  but  that  further  observation  would 
not  only  be  wise  but  safe.  The  attending  agreed  but 
at  8 o’clock  the  following  morning  just  9 hours  later, 
the  picture  had  changed  to  a child  with  a board 
like  abdomen,  a very  high  blood  count  and  with  a 
temperature  of  103  degrees.  A preoperative  diagnosis 
of  a ruptured  appendix  with  peritonitis  was  made  but 
it  turned  out  to  be  an  incorrect  one.  A peritonitis 
was  found  but  not  from  a ruptured  appendix. 
It  was  from  a perforated  diverticulum  of  the  ilium. 
A most  unusual  diverticulum  too,  because  a patho- 
logical study  revealed  that  it  was  lined  with  mucosa 
such  as  is  found  in  the  stomach  and  his  illness  was 
the  result  probably  of  a perforating  ulcer  similar 
to  those  that  develop  in  the  stomach.  Anomalies  of 
nature  and  pecularities  of  development  make  positive- 
ness dangerous  and  add  to  the  difficulties  of  diag- 
nosis. Would  that  we  could  be  endowed  with  more 
of  that  “Certain  Something”  to  which  Dr.  Jennings 
referred  as  being  the  thing  that  helps  us  to  make  a 
correct  decision,  because  as  long  as  we  have  to 
deal  with  an  unknown  enemy  affecting  a patient  of 
unknown  physiological  characteristics  abdomina' 
diagnosis  will  continue  to  be  just  as  difficult  and 
incorrect  diagnoses  will  continue  to  be  made. 

Dr.  R.  M.  Pollitzer,  Greenville : 

I have  no  desire  to  quarrel  with  Dr.  Jennings 
about  anything  that  he  said  nor  to  disagree  with 
him  on  any  of  his  points.  I think  he  has  covered  the 
subject  admirably,  but  I should  like  to  say  just  a 
few  words  according  to  the  way  I look  at  it,  and  to 
stress  a few  things  which  he  hinted  at. 

In  the  first  place,  there  are  some  children  that  we 
see  with  abdominal  trouble  that  almost  anyone  can 
diagnose ; and  there  are  others,  again,  that  almost  no 
one  can  diagnose.  I believe  it  takes  long  years  of 
experience  and  rare  judgment  to  hit  these  cases  right 
all  the  time.  I have  known  one  or  two  men  who  were 
wizards  at  abdominal  diagnosis,  men  who  hit  the 
nail  on  the  head  practically  every  time.  We  can  not 
expect  to  be  right  all  the  time,  but  we  can  be  right 
most  of  the  time. 

I think  the  chief  error  we  make  is  that  we  focus 
our  attention  on  the  abdomen  when  there  is  a 
complaint  of  an  abdominal  condition.  It  is  a good 
plan  never  to  touch  a child’s  abdomen  until  you  have 
sat  at  the  child’s  bedside  for  a while,  have  obtained 
the  history,  and  have  looked  at  the  patient.  It  is 
surprising  how  much  history  you  will  get  that  the 
family  does  not  think  is  important.  I always  leave 
the  abdomen  until  the  last  in  my  physical  exami- 
nation, except  in  my  routine  on  new  patients.  In 
them  I leave  the  throat  to  the  last. 
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It  is  surprising  how  often  you  will  see  a child 
with  tonsillitis  who  has  abdominal  pain. 

I also  want  to  say  that  almost  anybody  can  make 
a diagnosis  of  intussusception  on  the  history.  It  is 
important  to  feel  a mass ; you  ought  to  be  able  to 
feel  it,  and  most  of  the  time  you  have  no  trouble  in 
feeling  it,  but  the  history  is  the  important  thing  here. 

The  blood  count  and  urinalyzis  are  not  as  valuable 
as  physical  examination  in  nine  out  of  ten  sick 
children. 

Acidosis  was  referred  to.  I once  saw  a little  child 
die  from  acidosis  that  had  a ruptured  appendix. 
There  is  such  a thing  as  acidosis,  but  it  is  a secondary 
process. 

• I recall  a child’s  being  operated  upon  that  had 
purpura.  A good  physical  examination  would  have 
prevented  that  mistake. 

All  in  all,  abdominal  conditions  are  extremely 
trying.  But  I believe  that  with  thorough  examination 
and  with  a proper  history  there  is  no  child  so  sick 
you  can  not  take  a few  hours  (you  do  not  need  to 
take  a few  days,)  but  you  can  spare  a few  minutes  or 
hours  to  study  the  case,  you  will  be  saved  the 
embarrassment  of  operating  when  you  should  not 
and  also  of  not  operating  when  you  should. 

Dr.  J.  W.  Jervey,  Jr.,  Greenville: 

I hope  when  I shall  have  finished  and  sat  down  it 
will  not  seem  strange  to  you  an  eye,  ear,  nose,  and 
throat  man  should  get  up  to  discuss  the  subject 
which  Dr.  Jennings  has  presented  to  you  this  morn- 
ing. 

I am  glad  in  a way  that  Dr.  Pollitzer  stole  my 
thunder  in  mentioning  tonsillitis,  which  is,  of  course, 
a very  important  thing  to  find  out  about  before  the 
abdomen  is  opened.  There  is,  however,  another  con- 
dition which  Dr.  Pollitzer  did  not  mention  and 
which  I believe  the  essayist  did  not  touch  upon. 
It  is  not  uncommon  at  all  to  find  a child  complaining 
of  severe  abdominal  pain  and  no  other  pain  when  a 
complete  examination  will  disclose  nothing  but  acute 
otitis,  which  may  be  a catarrhal  condition  not  re- 
quiring surgery  or  an  acute  condition  that  does  re- 
quire surgery. 

It  seems  to  me  that  this  is  a very  timely  paper 
which  is  of  much  interest  and  value.  If  it  does  noth- 
ing more  it  tells  us  of  the  inter-dependence  of  the 
various  specialties  in  our  profession  and  the  need 
of  more  general  knowledge  on  the  part  of  us  all. 

Dr.  A.  W.  Browning,  Elloree: 

As  a general  practitioner,  all  I wish  to  say  is, 
Let’s  give  the  surgeon  and  patient  a fair  chance  and 
not  wait  too  long.  Send  your  patient  at  once  and  let 
the  surgeon  and  laboratory  make  the  decision.  That 
has  been  my  endeavor  all  my  professional  life.  If 
we  wait  twenty-four  hours,  we  shall  lose  a lot  of 
children,  as  every  hour  adds  to  the  mortality  rate — 
if  we  are  dealing  with  appendicitis.  Let’s  not  do  it. 
Dr.  Jennings,  closing  the  discussion: 

I have  just  one  word  to  say,  Mr.  President.  I 


want  to  thank  these  gentlemen  for  their  excellent 
discussion.  I do  wish  to  make  this  explanation,  that 
I intended  no  criticism  of  anyone  except  the  man 
who  rushes  a child  complaining  of  acute  abdominal 
pain  to  the  operating  room,  without  a reasonable 
delay  for  study.  I did  not  intend  to  convey  the  idea 
of  advocating  one  day’s  or  several  day’s  delay. 
Just  a few  hours  will  often  give  you  the  informa- 
tion by  which  you  will  avoid  a needless  operation. 

RETROPHARYNGEAL  ABSCESS 

CLAY  W.  EVATT,  M.  D.,  CHARLESTON,  S.  C. 

I recently  had  occasion  to  review  the  cases 
of  retropharyngeal  abscess  treated  at  the  Roper 
Hospital  within  the  last  ten  years.  There  are 
twelve  cases  ranging  in  age  from  eight  months 
to  thirty-nine  years.  I was  impressed  that  three 
of  the  twelve  cases  died,  or  there  was  a mor- 
tality rate  of  twenty  five  per  cent.  I reflected 
that  I have  never  heard  a paper  at  any  of  our 
meetings  on  this  very  important  and  not  un- 
usual condition.  I further  reflected  that  I know 
of  another  patient  not  in  this  series  who  died 
before  reaching  the  hospital,  which  case  might 
have  been  saved  had  the  physician  recognized 
the  condition  and  instituted  appropriate  treat- 
ment in  the  home. 

In  this  condition  dissolution  may  be  due  to 
obstruction  of  the  air  passages  from  swelling, 
or  due  to  the  tongue  falling  back  and  ob- 
structing the  air  passages  (lingual  death,  of 
Jackson),  from  shock,  hemorrhage,  from  in- 
spiration of  pus  into  the  trachea,  and  lastly 
from  some  general  condition  directly  or  in- 
directly associated  with  the  abscess. 

In  the  Roper  Hospital  group  one  child  died 
of  inspiration  of  pus  although  tracheotomy 
was  done  immediately.  One  death  was  from 
dilated  heart,  and  one  from  miliary  tubercu- 
losis, of  which  a retropharyngeal  abscess  was 
merely  a part. 

There  are  two  varieties  of  retropharyngeal 
abscess,  the  acute  and  the  chronic.  Our  present 
discussion  deals  mostly  with  the  acute  type, 
which  is  by  far  the  more  common.  Eleven  of 
our  twelve  cases  were  of  this  variety. 

The  chronic  type  is  easy  to  diagnose  because 
of  the  gradual  onset  and  the  accompanying 
tuberculosis  of  the  cervical  glands  or  vertebrae. 

Read  before  the  South  Carolina  Medical  Associa- 
tion, Myrtle  Beach,  May  17,  1938. 
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The  treatment  of  this  type  is  different  and  not 
considered  in  this  discussion. 

Anatomy 

The  acute  condition  orginates  in  the  pre- 
vertebral  glands,  which  occupy  the  interval 
between  the  prevertebral  fascia  and  the  posterier 
wall  of  the  pharynx.  If  looked  at  from  the 
front  they  are  just  behind  the  pharynx.  In 
order  to  understand  the  pathology  it  is  neces- 
sary to  remember  that  the  prevertrebral  fascia, 
stretching  across  the  midline,  separates  the 
anterior  visceral  compartment  of  the  neck, 
containing  the  trachea  and  esophagus,  from 
the  posterior,  which  contains  the  prevertebral 
muscle  and  cervical  vertebrae  and  associated 
muscles.  In  front  of  the  prevertebral  fascia 
and  adhering  to  it  in  the  posterior  wall  of  the 
pharynx,  and  between  these  two  structures,  on 
either  side  of  the  midline  is  a potential  space, 
called  the  space  of  Gillett.  This  space  contains 
the  prevertebral  or  retropharyngeal  glands. 
This  group  of  glands  is  present  in  infancy  but 
gradually  disappears  as  the  child  grows.  This 
fact  explains  why  retropharyngeal  abscess  is 
most  common  in  early  life. 

Pathology. 

Infection  of  the  deep  cervical  glands  may 
easily  pass  to  the  retropharyngeal  group  and 
cause  abscess  formation.  In  two-thirds  of  the 
cases  there  is  cervical-gland  enlargement,  eight 
of  twelve  in  this  series.  Streptococcus  is  the 
most  frequently  found  germ,  though  also 
staphylococus  and  pneumococus  are  not  un- 
usual, four  of  twelve  in  this  series.  Some  con- 
sider the  tonsils  as  the  original  source  of  in- 
fection and  say  that  they  are  enlarged  in  eighty 
per  cent  of  the  cases.  Enlarged  tonsils  were 
recorded  only  one  time  in  the  Roper  Hospital 
series.  Retropharyngeal  abscess  may  occur  as 
a complication  of  otitis  media.  There  is  one 
otitis  case  in  this  series,  though  which  infection 
is  secondary  to  the  other  is  not  stated.  The 
retropharyngeal  abscess  was  opened  four  days 
before  the  ear. 

Etiology 

The  condition  is  much  more  frequent  in 
very  young  children,  more  frequent  in  boys 
than  girls.  In  this  series  there  were  four  adults 
and  eight  children,  three  under  one  year.  There 
were  six  males  and  six  females. 


Symptoms 

Very  young  children  rarely  complain  of  sore 
throat  so  the  abscess  may  have  increased  in 
size  so  as  to  interfere  with  breathing  and  swal- 
lowing before  there  is  a suspicion  as  to  the 
trouble.  Listed  among  the  symptoms  are  croupy 
cough,  stiffness  of  the  neck  with  the  head  in- 
clined toward  the  healthy  side,  and  throaty  cry 
resembling  the  quack  of  a duck.  Of  these 
symptoms  none  were  recorded  in  the  Roper 
series  except  stiffness  of  the  neck,  and  that  in 
one  case  only.  Difficulty  of  breathing  is  the 
most  important  symptom.  When  the  abscess  is 
so  high  as  to  affect  the  nasopharynx  the  symp- 
toms suggest  adenoids  and  must  be  differen- 
tiated from  it. 

Diagnosis 

The  swelling  of  the  posterior  pharyngeal 
wall  behind  the  tonsil  and  to  one  side  of  the 
median  plane  is  easily  seen.  In  examining,  one 
must  avoid  turning  the  head  to  one  side  as  in 
this  position,  the  transverse  process  of  the  axis 
vertebra  causes  in  normal  individuals  a bulging 
of  the  posterior  pharyngeal  wall.  On  account  of 
the  thickness  and  firmness  of  the  superimposed 
tissues  fluctuation  is  not  always  present ; never- 
theless palpation  is  very  valuable. 

T reatment 

As  soon  as  the  diagnosis  is  made  the  abscess 
should  be  opened  through  the  mouth  by  a 
vertical  incision  and  the  incision  spread.  The 
head  should  be  held  well  back,  either  by  hanging 
it  over  the  end  of  the  table  or  by  having  a large 
pillow  under  the  shoulder.  If  the  suction  is 
not  used  the  patient  is  immediately  turned  over 
on  the  face  with  the  head  low,  so  as  to  assure 
complete  evacuation  of  the  pus  through  the 
mouth  and  nose. 

General  anesthesia  is  not  so  much  used  as 
formerly,  as  the  pain  of  incision  is  momentary 
and  the  likelihood  of  aspiration  and  disaster 
is  increased  by  the  anesthetic.  Whether  operat- 
ing with  or  without  anesthesia,  as  a precaution- 
erv  measure  a tracheotomy  outfit  should  be  at 
hand  except  when  an  emergency  makes  it  im- 
possible. In  emergencies  the  operation  may  be 
done  as  effectively  in  the  home  as  in  the  hospital. 

The  real  reason  for  this  paper  is  to  impress 
upon  us  the  important  and  obvious  fact  that 
sickness  in  a child  with  difficult  respiration  and 
deglutition  should  lead  to  a careful  examination 
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of  the  throat  with  resultant  decrease  in  the 
mortality  rate  of  twenty-five  per  cent  in  a 
condition  in  which,  theoretically,  all  should  re- 
cover. 

DISCUSSION 
Dr.  E.  W.  Carpenter,  Greenville: 

I want  to  commend  Dr.  Evatt  and  to  express  my 
appreciation  to  him  for  presenting  this  subject  and 
to  congratulate  him  upon  the  get-up  of  the  paper. 
These  cases  are  seen  relatively  seldom,  but  usually 
when  they  are  seen  they  are  emergencies.  We  have 
to  act  rapidly;  we  have  to  analyze  the  situation 
rapidly  and  differentiate,  the  various  causes  for  sup- 
puration in  the  neck.  When  we  speak  of  deep  sup- 
puration in  the  neck  we  immediately  try  to  visualize 
the  original  focus  of  the  infection  and  suppuration. 
This  may  be  a peritonsillar  abscess,  a peripharyngeal 
abscess,  it  may  be  from  the  petrous  apex  of  the 
mastoid  bone,  or  it  may  an  infection  from  the 
sphenoid  bone.  It  may  be  a thrombophlebitis  of  the 
neck,  it  may  be  a retro-esophageal  suppuration,  or  it 
may  be  a carotid  suppuration.  Each  one  of  those 
different  situations  or  locations  requires  more  or  less 
thoughtful  preparation  for  attack.  I am  not  going 
to  discuss  each  one  of  them. 

In  differentiating  tuberculous  retropharvgneal  ab- 
scess from  ordinary  mixed  infection  we  have  several 
different  points  to  guide  us.  The  first  is  the  age  of 
the  patient.  I do  not  recall  and  have  not  been  able 
to  find  a well  authenticated  case  of  tuberculous 
retropharyngeal  lymphatic  abscess  anywhere.  Lym- 
phatic abscess  in  a young  child  is  possible.  It  is 
like  primary  tuberculosis  of  the  larynx.  The  pos- 
sibility of  this  has  been  argued  pro  and  con  for 
years  and  is  still  being  argued.  So  we  have  the  age. 
The  younger  the  child,  the  less  apt  it  is  to  have  this 
form  of  tuberculosis.  We  have  primary  and  secondary 
symptoms  in  tuberculosis  infections  of  the  pharynx. 
Usually  there  is  an  osteomyelitis  of  the  spine  if  it 
it  tuberculous. 

If  we  make  up  our  minds  it  is  a tuberculous  ab- 
scess we  approach  it  externally,  and  anywhere  just 
back  of  the  sterno  mastoid  will  reach  it.  Use  rubber 
drainage,  and  do  not  wash  it  out. 


In  attacking  the  problem  of  the  treatment  of  a 
clear-cut  case  of  retropharyngeal  abscess  in  an  infant 
(Because  most  of  these  cases  are  in  infants;  they 
are  from  three  years  down),  there  is  only  one 
technic  which  I think  is  justified.  Set  the  child  on 
the  nurse’s  lap,  belly  to  belly.  The  nurse  holds  the 
baby  by  the  wrists  applied  to  the  sides  of  the  head 
and  her  elbows  applied  firmly  to  the  baby’s  thighs 
and  tucks  the  baby’s  head  between  her  knees,  thus 
inverting  the  baby  and  holding  it  securely.  A thimble 
can  be  used  as  a bite  block  while  the  doctor  explores 
the  baby’s  pharynx  with  his  middle  finger.  If  a mass 
is  discovered  which  the  doctor  deems  wise  to  open, 
he  can  puncture  it  with  a sharp-pointed  dressing 
forceps  and  spread  them  before  withdrawing.  Main- 
tain this  position  until  bleeding  ceases.  Do  not  bother 
with  a tongue  depressor  and  a head  mirror ; these 
may  precipitate  a lingual  death.  Use  the  eye  in  the 
end  of  your  finger. 

I have  never  seen  a death  from  this  condition. 
I have  had  the  records  searched  in  the  Greenville 
City  Hospital,  in  the  Shriners’  Hospital,  and  several 
other  local  hospitals  and  have  found  only  four  cases 
of  acute  abscess  and  no  case  of  tuberculous  abscess. 

1 thank  you. 

Dr.  Evatt,  closing  the  discussion: 

I wish  to  thank  Dr.  Carpenter  for  his  kind  discus- 
sion. In  the  beginning  I said  I purposely  stayed  away 
from  the  tuberculous  retropharyngeal  abscess.  We 
proved  this  case  was  from  that  cause  by  animal 
inoculation.  Dr.  J.  F.  Townsend  did  several 
inoculations,  and  there  was  no  question  of  its  be- 
ing that  variety.  Three  times  a week  we  injected 
lipiodol  into  the  sinus.  During  the  course  the  pa- 
tient developed  tuberculous  peritonitis  and  finally 
passed  out  of  the  picture  with  miliary  tuberculosis. 

The  reason  Dr.  Carpenter  did  not  find  any  tu- 
berculous retropharyngeal  abscesses  in  Greenville 
is  that  the  medical  literature  tells  us  that  there  is 
only  one  case  found  in  two  hundred  thousand  cases 
of  tuberculosis.  The  reason  that  Dr.  Carpenter  did 
not  find  any  such  case  in  those  two  hospitals  is  that 
they  are  young  hospitals,  whereas  the  doctors  in 
Charleston  have  been  treating  sick  people  for  a 
long  time. 


FIFTH  DISTRICT  MEDICAL  SOCIETY 
MEETS 

The  Fifth  District  Medical  Society  met, 
Wednesday,  October  26,  4:00  P.  M.  at  Winns- 
boro,  S.  C.,  with  Dr.  John  C.  Buchanan,  Jr., 
of  Winnsboro,  President,  presiding  and  Dr. 
Charles  Spencer  McCants  of  Winnsboro, 
Secretary. 

The  following  interesting  and  instructive 
papers  were  read:  Tuberculosis  in  Chester 

County,  Dr.  W.  J.  Henry,  Chester;  Acute  Ap- 


pendicitis, Dr.  George  H.  Bunch,  Columbia; 
Coronary  Thrombosis,  Dr.  Emmett  Madden, 
Columbia;  Drugs  in  Everyday  Pediatric  Prac- 
tice, Dr.  J.  P.  Price,  Florence;  Head  Injuries, 
Dr.  James  McLeod,  Florence.  Dr.  J.  R.  Des 
Portes  of  Fort  Mill,  President  of  the  South 
Carolina  Medical  Association  was  present  and 
gave  an  interesting  talk. 

A number  of  doctors  from  York,  Chester, 
Lancaster,  Kershaw  and  Fairfield  counties  at- 
tended the  meeting  as  well  as  several  visitors. 
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THE  SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
JOINS  THE  COLUMBIA  MEDICAL  SOCIETY  IN 
HONORING  DR.  ROCK  SLEYSTER,  PRESIDENT  ELECT 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
ON  NOVEMBER  14 

The  Journal  is  privileged  to  publish  the  pro- 
gram of  the  Columbia  Medical  Society  planned 


to  honor  the  visit  of  Dr.  Rock  Sleyster,  Presi- 
dent Elect  of  the  A.  M.  A.  In  addition  to  the 
many  honors  conferred  upon  Dr.  Sleyster  the 
Journal  recognizes  particularly  his  extra-ordi- 
nary contributions  as  the  Secretary  for  many 
years  of  the  Wisconsin  State  Medical  Society, 
Editor  of  its  State  Journal  and  at  the  present 
time  Treasurer  of  his  State  Society.  Perhaps 
it  would  be  well  just  here  to  quote  an  editorial  in 
his  State  Journal  in  connection  with  the  elec- 
tion to  his  present  high  office. 

“The  presidency  of  the  American  Medical 
Association  with  its  close  to  110,000  members 
has  ever  been  the  greatest  honor  that  could 
be  received  by  a physician  at  the  hands  of  his 
brother  practitioners.  And  yet  now,  as  at  no 
previous  time  in  the  history  of  the  American 
Medical  Association,  the  holding  of  the  office 
as  president  entails  great  responsibilities.  In 
no  previous  period  has  election  as  president 
carried  with  it  such  an  implication  of  selection 
based  on  trust,  confidence  and  demonstrable 
qualities  of  leadership  in  high  effort.  It  is  with 
a keen  appreciation  of  these  facts  that  the 
physicians  of  Wisconsin  extend  to  Dr.  Rock 
Sleyster  affectionate  greetings  upon  his  unani- 
mous selection  as  president  elect  of  the  parent 
organization. 

The  impressive  list  of  offices  previously  held 
by  Doctor  Sleyster  constitutes  manifold  demon- 
stration of  earlier  recognition  of  his  self  sacri- 
ficing willingness  to  serve  and  ability  to  lead. 
His  fellow  practitioners  in  Wisconsin  are  well 
aware,  through  long  years  of  close  association, 
that  this  man — above  all  others— is  deserving 
of  the  trust  that  the  physicians  of  the  entire 
nation  have  now  reposed  in  him. 

We  congratulate  the  American  Medical  As- 
sociation on  its  ability  to  command  the  services 
of  Rock  Sleyster,  the  physician ; Rock  Sleyster, 
the  leader ; Rock  Sleyster,  the  counselor ; but, 
most  of  all,  Rock  Sleyster,  the  humanitarian.” 

Some  Interesting  Facts  About  Dr.  Sleyster 

Dr.  Sleyster  was  born  in  Waupun,  Wiscon- 
sin, June  14,  1879,  graduated  from  the  Medi- 
cal Department  of  the  University  of  Illinois 
in  1902.  In  1913  he  was  appointed  to  supervise 
the  building  of  the  State  Hospital  at  Waupun. 
He  served  as  Superintendent  of  that  institution 
until  1919  when  he  resigned  to  become  the 
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Medical  Director  of  Milwaukee  Sanitarium, 
Wauwatosa,  which  position  he  now  holds.  Some 
more  of  the  impressive  services  rendered  by 
Dr.  Sleyster  are  as  follows : 

1903-1909  Secretary,  Calumet  County  Medi- 
cal Society 

1910-1913  Assistant  Secretary,  State  Medi- 
cal Society  of  Wisconsin 

1914- 1923  Secretary,  State  Medical  Society 
of  Wisconsin 

1915- 1926  Delegate  to  the  American  Medi- 
cal Association 

1918-1923  Editor,  Wisconsin  Medical  Jour- 
nal 

1922-1926  Vice  Speaker,  House  of  Delegates, 
American  Medical  Association 

(Twenty-two  years  uninterrupted  attend- 
ance, House  of  Delegates) 

1924- 1925  President,  State  Medical  Society 
of  Wisconsin 

1925- 1938  Treasurer,  State  Medical  Society 
of  Wisconsin 

1926- 1937  Trustee,  American  Medical  As- 
sociation 

1935-1937  Chairman,  Board  of  Trustees, 
American  Medical  Association 

Dr.  Sleyster  Receives  Council  Award 

Not  so  long  ago  the  Council  of  his  State 
Medical  Society  honored  Dr.  Sleyster  'by  a 
special  citation  and  a gold  medal  representing 
the  seal  of  the  State  Society  and  the  President 
had  this  to  say  about  the  doctor  among  other 
things : 

“For  your  devotion  to  the  individual  needs 
of  the  mentally  sick,  for  service  to  your  state 
in  time  of  peace  and  war,  and  for  your  applied 
capacity  erecting  within  your  profession  the 
foundation  of  a Society  that  cements  men  of 
common  calling  on  the  basis  of  the  highest  and 
finest  values  in  human  relations,  we,  your  fel- 
low members,  give  you  this  seal  of  our  Society 
as  a token  of  your  achievements  and  our  esteem 
and  affection.” 

We  have  presented  herewith  a brief  resume  of 
the  life  story  of  the  distinguished  guest  who 
is  to  come  to  South  Carolina  shortly  and  we 
appeal  to  every  member  of  the  South  Carolina 
Medical  Association  who  possibly  can  do  so 
to  join  with  the  Columbia  Medical  Society 
in  this  special  recognition  of  Dr.  Sleyster  on 
the  evening-  of  November  14. 

o 


The  program  is  as  follows: 

6:30  P.  M. — Reception Ball  Room  of  the 

Columbia  Hotel 

7 :00  P.  M. — Dutch  Dinner Ball  Room  of 

the  Columbia  Hotel 

8:30  P.  M. — Scientific  Session Crystal 

Room  of  the  Columbia  Hotel 
Septico-Pyemia 

Dr.  W.  J.  Bristow,  Columbia,  S.  C. 
Discussion  by  Dr.  A.  F.  Burnside,  Co- 
lumbia, S.  C.,  and  Dr.  O.  B.  Mayer,  Columbia, 
S.  C. 

Address : 

Medical  Problems  of  the  Day- 

Dr.  Rock  Sleyster,  President  Elect  Ameri- 
can Medical  Association,  Wauwatosa,  Wis- 
consin. 


THE  NEW  BUILDING  AT  THE  MEDICAL  COLLEGE 

The  friends  of  the  medical  college  through- 
out the  state  have  been  pleased  to  hear  that 
the  Public  Works  Administration  has  made  a 
grant  to  supplement  the  amount  authorized  by 
the  General  Assembly  for  the  purpose  of  new 
construction.  The  total  sum  made  available 
will  be  about  $265,000,  which  although  not  as 
much  as  we  had  hoped  for,  will  enable  us  to 
construct  much  needed  additions.  Since  the 
main  building  was  erected  twenty-five  years 
ago  the  only  additions  have  been  the  physiology 
and  pharmacology  building  on  Mill  Street,  and 
later  the  library  and  pathology  building  at  the 
northeast  corner  of  Calhoun  and  Lucas  Streets. 
But  even  with  these  additional  structures  the 
laboratory  and  lecture  room  space  has  been 
wholly  inadequate  for  the  teaching  and  re- 
search work  done  by  the  college.  Furthermore, 
the  accommodations  afforded  by  the  out-pa- 
tient, or  dispensary,  of  the  Roper  Hospital  are 
crowded  as  to  space  and  poorly  arranged  for 
the  purpose  of  medical  care  and  teaching,  for 
which  they  never  were  intended.  The  con- 
templated new  buildings  will  enable  the  college 
to  overcome  these  deficiencies  to  a considerable 
degree.  The  plans  for  the  new  buildings  are 
not  yet  completed,  but  it  is  expected  that  in  a 
short  time  everything  will  be  ready  to  start 
work.  J.  I.  W. 
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PATHOLOGICAL  CONFERENCE.  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH.  M.  D.,  Professor  of  Pathology 


ABSTRACT  NO.  356  (44483) 

Case  of  Dr.  Prioleau 
January  21,  1938 

Student  Boggs  (persenting  abstract)  : 

A 32  year  old  white  male,  truck-driver,  admitted 
10-8-37.  died  12-25-37. 

History:  Onset  about  June  1st,  1937  with  sharp 
pain  in  right  side  of  chest  and  in  right  shoulder. 
No  fever  at  this  time,  but  a slight  hacking  cough. 
About  three  weeks  later  woke  up  during  night  with 
stabbing  pain  in  right  side  of  chest  and  in  right 
shoulder,  with  high  fever,  and  non-productive  cough. 
Continued  to  work  for  two  weeks  in  spite  of  fever 
and  pain.  In  Aug.  1937  was  seen  in  OPD  complaining 
of  fever  and  weakness.  Temp,  at  this  time  101,  and 
slight  dullness  was  noted  over  right  lower  lung.  Under 
treatment  by  an  outside  physician  for  “malaria”  he 
seemed  to  become  better.  Then,  Sept.  29th,  at  1 :30 
AM.  he  woke  with  a cough  that  almost  took  his 
breath  away,  and  a large  amount  of  pus  seemed 
to  gush  out  of  his  mouth.  The  sputum  was  not 
blood-tinged.  Cough  became  worse  progressively,  and 
was  aggravated  by  change  in  position,  especially  when 
lying  down.  On  Oct.  2nd  coughed  up  several  mouth- 
fuls of  blood,  and  continued  to  expectorate  blood- 
tinged  sputum.  Temp.  102  at  this  time.  On  admission 
still  had  cough,  expectoration  of  blood-tinged  sputum 
and  pain  in  right  side.  Previous  illnesses  and  family 
history  irrelevant. 

Examination:  Temp.  101.4,  pulse  110,  resp.  22.  BP 
102/60.  Pale,  emaciated  in  appearance.  Skin  hot  and 
dry.  Teeth  carious.  Eyes,  ears,  nose  neg.  Submental 
and  posterior  cervical  lymph  glands  palpable.  Slight 
supraclavicular  pulsation.  Thyroid  not  palpable. 
Chest:  diminished  expansion  on  right.  Tactile 

fremitus,  breath  sounds  whispered  and  spoken  voice 
sounds  decreased  to  absent  over  base  of  right  lung, 
more  marked  posteriorly.  Moderately  coarse  rales 
just  above  area  of  dullness  posteriorly.  Tubular 
breathing  at  inner  border  of  right  scapula.  Mediasti- 
num not  widened.  Heart : not  enlarged,  apical  beat 
not  visualized,  no  murmurs  heard.  Abdomen : no 
organs  or  masses  felt.  No  tenderness.  Remainder  of 
exam,  negative. 

Laboratory:  Urine  neg.  (4  exams).  Blood  (16 
exams.)  Hb  about  62%  (H&H)  for  first  two  weeks, 
RBC’s  about  3.6  millions,  WBC  about  9000,  polys 
about  70%.  On  10  29,  Hb  50%,  RBC  3.07  millions, 
WBC  16,050,  polys  74%.  On  12-9-37,  Hb  75% 
(H&H),  RBC  4.08  millions,  WBC  24,050,  polys 
59%.  Sputum  (7  exams)  no  t.  b.,  mixed  bacteria, 
occasional  blood  cell,  many  leukocytes,  fusiform 
bacilli  and  spirochetes,  no  elastic  fibers.  Culture  of 
pleural  exudate  (12-13)  : B.  proteus,  hemolytic 


streptococcus.  Culture  of  thoracotomy  wound  (12-8)  : 
hemolytic  streptococcus,  staph,  aureus.  Blood  culture 
(12-18  and  12-20)  no  growth.  Feces  neg.  (1  exam). 
Blood  Kolmer  and  Kline  neg.  Blood  chemistry  (12-2) 
serum  calcium  8.8,  serum  phosphorus  4.11.  Urea  N 
12-7  mgs  (2  exams).  X-rays  of  chest  (6). 

Course:  Temp.  99-103.6  before  first  operation, 
then  98-101  for  three  weeks,  gradually  becoming 
higher  for  remainder  of  life,  generally  100-103  after 
2nd  operation.  Pulse  followed  temp  curve  on  chart. 
Resp.  generally  20-28,  somewhat  more  rapid  towards 
end  of  course.  Bp  remained  about  the  same.  Pain, 
cough  and  expectoration  continued,  postural  drain- 
age apparently  quite  effective  in  promoting  drainage, 
but  made  patient  uncomfortable.  Intermittent  spells 
of  dyspnoea  and  cyanosis.  Given  13  blood  trans- 
fusions, averaging  about  500  cc.  each.  Chest  aspirated 
10-26  and  135  cc.  of  thick  bloody  purulent  fluid  ob- 
tained. Portions  of  two  ribs  resected  on  10-29,  foul 
pus  evacuated  drain  inserted.  Patient  appeared  to 
improve  somewhat  after  operation  but  symptoms 
again  became  more  severe.  Thoracic  cavity  explored 
again  on  12-3,  but  no  more  pus  was  evacuated.  Com- 
plained of  abdominal  pain  on  12-24,  and  abdomen 
became  tympanitic ; right  rectus  muscle  slightly  rigid, 
tender  on  right,  especially  in  lower  quadrant.  Became 
progressively  weaker  and  died  on  December  25,  1937. 

Dr.  Prioleau  (conducting)  : There  is  little  to  add 
to  the  record  as  abstracted  here.  There  was  a re- 
markable reduction  in  the  amount  of  sputum  after 
the  first  operation,  but  fever  and  leukocytosis  con- 
tinued. Repeated  examinations  of  the  abdomen,  rectal 
examinations,  etc.,  failed  to  reveal  anything  of 
significance  until  the  day  beforei  death,  when  tympani- 
tes, right  rectus  rigidity  and  tenderness  developed. 

Mr.  Chappell,  will  you  open  the  discussion? 

Student  Chappell : There  are  three  diseases  which 
I think  we  might  consider  from  the  outset.  These 
are  primary  carcinoma  of  the  lung  which  later  be- 
came infected;  lung  abscess;  and  empyema. 

The  onset  of  very  vague  symptoms,  followed  by 
hemoptysis,  is  not  uncommon  in  primary  carcinoma 
of  the  lung.  When  obstruction  of  the  bronchus  by 
tumor  growth  occurs,  infection  of  the  tissue  is 
common,  with  the  development  of  a lung  abscess. 
The  presence  of  fusiform  bacilli  and  spirochetes  of 
Vincent’s  infection  does  not  argue  against  this 
type  of  disease,  since  they  are  frequently  found  in 
lung  abscess  following  carcinoma  of  the  lung. 

It  could  have  been  lung  abscess,  but  we  have  here 
no  obvious  cause  for  a lung  abscess,  and  lung  ab- 
scess does  not  come  from  a clear  sky.  Too,  if  his 
illness  had  begun  with  a lung  abscess  in  June,  he 
probably  would  have  been  sicker  from  the  start,  and 
unable  to  work.  There  was  no  elastic  tissue  in  the 
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sputum,  which  would  indicate  that  there  was  no 
widespread  destruction  of  lung  tissue. 

Even  more  unlikely  is  the  possibility  of  empyema 
at  the  beginning  of  the  illness.  But  empyema  could 
have  followed  a rather  indefinite  respiratory  in- 
fection, or  there  could  have  been  a pleurisy  at  the 
beginning,  later  complicated  by  empyema.  The  pus 
in  the  pleural  sac  could  then  have  ruptured  into  the 
lung  and  given  a broncho  pleural  fistula  and  lung 
abscess  in  that  way.  No  matter  how  we  approach 
the  onset,  I believe  this  man  had  a lung  abscess  at 
the  end  of  his  illness. 

Dr.  Prioleau:  Are  you  satisfied  with  that  analysis? 
Here  is  an  X-ray  of  the  chest  taken  in  August  1937, 
when  the  patient  visited  the  dispensary.  It  was  re- 
ported as  being  negative.  What  do  you  think  of  this 
film  ? 

Student  Chappell : I can  see  nothing  abnormal 
there. 

Dr.  Prioleau : A primary  abscess  of  the  lung — 
what  would  be  the  etiology  of  such  a condition? 

Student  Chappell : It  could  result  from  the  aspira- 
tion of  infected  material  from  the  mouth  (it  is 
recorded  that  the  teeth  are  carious),  or  it  could 
have  resulted  from  infection  of  a bronchiectatic 
cavity.  Of  course  I would  hardly  expect  bron- 
chiectasis to  be  present  without  some  symptoms.  In 
either  case,  the  lung  disease  would  be  secondary  in 
a sense. 

A primary  empyema,  the  so-called  “ideopathic 
empyema”  must  surely  be  secondary  to  some  disease, 
but  the  primary  disease  may  have  been  unrecognized. 

Dr.  Prioleau:  At  operation,  the  lung  itself  was 
not  drained,  merely  the  pleural  cavity;  yet  there  was 
very  marked  relief  of  symptoms.  What  bearing  may 
that  have  on  your  diagnosis? 

Student  Chappell : The  relief  of  symptoms  must 
have  been  from  the  drainage  of  the  pus  in  the 
pleural  cavity,  and  hence  this  points  more  towards 
empyema,  which  ruptured  into  the  lung  at  the  time 
when  the  patient  awoke  in  the  middle  of  the  night 
and  the  pus  gushed  from  his  mouth. 

Dr.  Prioleau : Mr.  Langsatn,  what  do  you  make 
of  the  case? 

Student  Langsam : I am  not  so  sure  that  that  first 
film,  in  August,  was  negative.  The  diaphragm  ap- 
pears to  be  elevated,  and  that  brings  up  the  pos- 
sibility of  some  process  beneath  the  diaphragm  which 
later  ruptured  through  the  diaphragm,  into  the 
pleural  cavity  or  lung.  This  could  be  a sub-diaphrag- 
matic abscess,  such  as  may  follow  ulceration  and 
perforation  of  the  bowel  or  stomach,  with  a localized 
peritonitis  or  abscess. 

I think  we  must  also  consider  amebic  abscess  of 
the  liver,  with  rupture  into  the  lung  or  pleural  cavity, 
through  the  diaphragm.  That  would  fit  with  the  on- 
set in  June  with  pain  in  the  right  side  of  the  chest 
and  in  the  right  shoulder,  the  latter  being  a referred 
pain  such  as  is  commonly  met  with  in  gall  bladder 
or  liver  disease,  or  with  diaphragmatic  pleurisy. 
Amebic  liver  abscesses  usually  present  very  vague 


symptoms  for  some  time,  and  it  is  not  necessary 
that  there  be  a history  of  intestinal  disease.  In- 
testinal symptoms  may  be  completely  absent,  or  may 
have  occurred  so  far  in  the  past  that  they  are  for- 
gotten. Only  one  stool  examination  was  made,  and 
that  showed  no  ameba  or  encysted  forms,  but  that 
does  not  exclude  the  possibility. 

I cannot  arrive  at  a definite  diagnosis,  but  I 
believe  that  an  original  infection  beneath  the  dia- 
phragm, with  later  rupture  through  the  diaphragm, 
fits  better  with  the  early  symptoms  than  does  abscess 
of  the  lung  to  begin  with. 

Dr.  Prioleau:  Mr.  McBrearty? 

Student  McBrearty:  The  fact  that  the  first  X-ray 
of  the  lung  showed  no  definite  disease  of  the  lungs 
does  not  rule  out  the  possibility  of  lung  abscess ; 
an  abscess  might  have  been  located  posteriorly,  be- 
hind the  dome  of  the  diaphragm  and  not  show  in 
a single  anteroposterior  film.  From  August  on,  the 
course  of  the  disease  is  that  of  lung  abscess  and 
empyema.  I believe  that  the  lung  abscess  was  pro- 
duced by  aspiration  infection,  possibly  from  the  in- 
fected region  about  the  teeth. 

Dr.  Kelley:  I think  that  it  is  pretty  hard  to  tell 
from  the  facts  given  us  and  from  the  X-ray  films, 
just  where  the  original  process  was  located,  par- 
ticularly whether  above  or  below  the  diaphragm. 
Of  course  a lung  abscess  at  the  periphery  of  the 
lung,  behind  the  dome  of  the  diaphragm  would  not 
have  shown  on  the  films. 

In  any  case  of  suppuration  within  the  lung  in 
which  the  original  infection  is  thought  to  have 
come  from  below  the  diaphragm,  the  pus  should  be 
examined  for  amebas  and  Friedlander’s  bacilli.  The 
latter  would  have  been  shown  in  the  cultures,  and 
we  can  exclude  that  possibility.  Examination  of  the 
pus  for  amebase  should  have  been  done,  and  might 
have  made  the  diagnosis. 

Dr.  Krede! : The  fact  that  this  man’s  first  sputum 
appeared  as  a sudden  gush  to  wake  him  up  during 
the  night  is  more  in  favor  of  a sudden  rupture  of  an 
empyema  into  the  lung  rather  than  a sudden  rupture 
of  a lung  abscess  into  a bronchus ; of  course  the 
latter  could  occur  suddenly,  especially  if  the  abscess 
was  of  the  embolic  type,  but  the  former  is  the  more 
usual  cause  of  a sudden  gush  of  pus  from  the  lung. 

I don’t  think  we  can  say  from  the  data  whether 
an  amebic  infection  was  present  or  not. 

Dr.  Prioleau : It  was  our  idea  that  this  con- 
dition was  a pleural  infection  to  start  with,  and 
that  it  had  suddenly  ruptured  into  the  lung  with  the 
establishment  of  a broncho-pleural  fistula.  But  the 
return  of  fever  after  we  thought  the  empyema  had 
been  adequately  drained  caused  us  to  search  further. 
We  thought  there  might  be  a subdiaphragmatic 
abscess,  but  I must  admit  that  the  possibility  of 
the  subdiaphragmatic  abscess  being  first,  and  later 
rupturing  into  the  thoracic  cavity,  had  not  occurred 
to  us.  During  the  second  operation,  we  explored 
through  the  diaphragm,  but  were  unable  to  find  any 
pus  there.  We  had  thought  of  a sub-phrenic  abscess 
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as  a complication  of  empyema,  not  the  other  way 
around.  Rather  suddenly,  the  day  before  death,  I 
believe,  this  man  developed  pain,  tenderness  and 
rigidity  in  the  right  lower  quadrant  of  the  abdomen. 
We  were  at  a loss  to  explain  this,  and  I believe 
that  the  house  staff  believed  that  it  was  appendicitis. 

Dr.  Peery:  Let’s  look  back  at  this  first  X-ray,  taken 
in  August,  after  symptoms  had  already  been  present 
for  two  months.  To  me  that  diaphragm  does  appear 
to  be  elevated.  Of  course  nothing  definite  could  be 
made  from  a single  view  showing  that,  since  the 
contour  of  the  right  lobe  of  the  diaphragm  is  not 
apparently  deformed.  But  I believe  that  if  that 
man  had  been  in  the  hospital  at  that  time,  some 
attention  would  have  been  paid  to  the  possibility, 
further  views,  oblique  and  lateral,  and  fluoroscopic 
examinations  would  have  been  studied.  If  the  case 
had  really  been  suspected  of  being  a liver  abscess, 
the  first  condition  that  would  have  come  to  mind 
would  have  been  amebic  abscess  of  the  liver.  Re- 
peated examinations  of  the  stools  might  then  have 
revealed  the  amebas. 

This  was  a case  of  intestinal  amebiasis,  amebic 
abscess  of  the  liver  with  rupture  through  the  dia- 
phragm into  the  pleural  cavity,  with  later  rupture 
into  the  lung,  and  amebic  abscess  of  the  lung.  Care- 
ful examination  of  the  sputum  for  amebas  might 
even  have  showed  them.  But  everyone  was  misled 
because  his  picture,  after  he  was  in  the  hospital,  was 
one  of  suppurative  disease  of  the  lung  or  pleura. 
This  emphasizes  the  importance  of  studying  the  case 
chronologically  in  so  far  as  possible,  rather  than 
beginning  the  study  at  the  time  of  the  first  exami- 


nation. 

(Using  micro-projector)  Here  you  see  the  necrosis 
of  the  mucosa  of  the  cecum,  with  almost  complete 
disintegration  of  its  walls,  and  with  numerous  amebas 
in  the  necrotic  area.  Some  of  them  can  be  seen  in 
the  small  veins  of  the  intestinal  walls.  That  is  the 
usual  means  by  which  the  amebas  reach  the  liver : 
by  invasion  of  the  veins,  then  being  transported  in 
the  portal  circulation  to  the  liver,  to  set  up  an 
amebic  abscess  there.  Here  you  see  a section  of  the 
liver  abscess.  It  has  a dense  fibrous  wall,  and  it  has 
been  emptied  of  most  of  its  contents,  since  it  ruptured 
through  the  diaphragm  and  discharged  into  the 
pleural  cavity.  Only  a few  amebas  are  to  be  seen 
here  in  the  liver.  In  this  section  of  the  lung  you  see 
the  same  complete  disintegration  of  tissue  which 
you  noted  in  the  intestine,  with  many  amebas  being 
apparent.  Leukocytosis  is  not  a particular  feature 
of  suppuration  associated  with  amebic  infection; 
the  amebas  seem  to  be  capable  of  liberating  their 
own  agents  for  tissue  destruction,  without  the  aid 
of  the  leukocytic  ferments.  This  feature  of  amebic 
infection  is  the  reason  the  name  “histolytica”  is 
tacked  on  behind  the  commonest  pathogenic  form 
of  ameba. 

As  a terminal  feature  in  the  case,  doubtless  occur- 
ring at  the  time  of  the  onset  of  acute  symptoms  in 
the  right  lower  quadrant,  there  was  a perforation  of 
one  of  the  ulcerations  in  the  cecum,  with  dissemi- 
nation of  fecal  material  into  the  peritoneal  cavity, 
and  a generalized  peritonitis.  The  liver  abscess  and 
lung  abscess  seem  to  definitely  antedate  the  rupture 
of  the  bowel  and  the  peritonitis. 


SURGERY 

WM.  H.  PRIOLEAU.  M.D..  F.A.C.S..  CHARLESTON.  S C 


FATAL  TOXIC  REACTIONS  ASSOCIAT- 
ED WITH  TRIBROMETHANOL 
ANESTHESIA 

New  anesthetic  agents  not  infrequently  re- 
ceive an  unmerited  popularity  on  account  of 
their  appeal  to  the  comfort  of  the  patient  with 
disregard  of  certain  dangers  connected  with 
their  use.  This  statement  is  applicable  to 
Avertin  with  amylene  hydrate.  The  characteris- 
tic of  this  anesthetic  which  is  chiefly  account- 
able for  its  popularity  with  patients  is  the  ease 
of  induction  and  the  post-operative  sleep  re- 
sulting in  a minimum  of  psychic  trauma.  From 
the  standpoint  of  the  surgeon  it  is  convenient 
for  operations  in  and  around  the  airways  and 
its  administration  requires  no  particular  skill. 


That  it  is  not  as  safe  as  it  has  been  popularly 
regarded  is  now  being  realized.  Dangers  as- 
sociated with  its  use  is  the  subject  of  an  article 
by  H.  K.  Beecher  of  Boston  (J.  A.  M.  A. 
111:122  July  9,  1938). 

Variability  in  response  to  the  drug  introduces 
an  element  of  uncertainty  and  therefore  danger. 
This  is  caused  by  differences  in  the  conformity 
and  absorptive  powers  of  the  colon.  The  higher 
the  level  reached  by  the  drug,  generally  the 
more  rapidly  it  is  absorbed.  Under  such  circum- 
stances a dose  may  be  well  borne  at  a low  level, 
and  toxic  if  it  reaches  a high  level  due  to  its 
being  more  rapidly  absorbed. 

A respiratory  depression  frequently  ex- 
perienced by  patients  under  Avertin  with 
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amylene  hydrate  prolongs  the  induction  period 
where  volatile  anesthetic  is  to  be  given.  This 
delays  the  introduction  of  an  airway  and  is 
particularly  dangerous  in  patients  with  a lot 
of  bronchial  secretion,  causing  an  anoxemia. 

The  immediate  depression  lasts  usually  from 
ten  to  thirty  minutes.  It  affects  chiefly  the 
respiration  but  also  the  circulation.  The  force 
of  the  heart  beat  is  weakened  and  the  rate 
slowed.  The  fall  in  blood  pressure  is  due  main- 
ly to  the  cardiac  depression  and  depression  of 
the  vasomotor  center.  The  immediate  depres- 
sion is  not  infrequently  alarming;  it  must  af- 
fect the  recovery  of  the  patient.  Occasionally 
the  effects  described  are  prolonged  or  delayed. 
The  patient  may  be  irrational  or  unconscious 
a long  time  with  consequent  danger  of  self 
injury  or  acquiring  hypostatic  pneumonia. 

At  the  cost  of  a great  many  lives  it  has 
been  learned  that  there  are  contraindications 
to  the  use  of  Avertin  with  amylene  hydrate: — 
notably  hepatic  and  renal  disease,  also  heart 


disease,  myxedma,  conditions  in  which  the 
oxygenating  ability  of  the  body  is  impaired, 
widespread  sepsis,  cachexia,  inflammatory 
disease  of  the  large  bowel,  and  old  age. 

A number  of  the  early  fatalities  were  due 
to  the  use  of  too  large  a dose.  The  recent 
tendency  has  been  toward  smaller  doses  and 
toward  the  use  of  Avertin  as  a basal  anesthetic 
only. 

The  author  gives  detailed  reports  of  seven 
fatalities  attributed  to  Avertin  anesthesia. 
Several  of  these  probably  could  have  been 
prevented  in  the  light  of  present  day  knowledge. 
He  gives  a table  of  comparative  death  rates 
with  the  commonly  used  anesthetics.  In  this 
table  Avertin  is  responsible  for  one  death  in 
500  as  compared  with  chloroform  one  in  2.000 
and  ether  one  in  5,000. 

With  a better  understanding  of  its  limita- 
tions and  its  dangers  there  is  reason  to  believe 
that  the  proportion  with  Avertin  will  decrease. 


EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND.  M.D..  F.A.C.S..  Charleston.  S.  C. 


OBSERVATIONS  IN  THREE  HUNDRED 
CASES  OF  ACUTE  MASTOIDITIS 

DRS.  GEORGE  C.  KREUTZ  AND  GORDEN  L.  WITTER, 
ANALS  OF  OTAL.,  RHIN.  AND  LARYN., 

DEC.,  1937,  P.  1060 

“This  study  was  undertaken  to  determine 
( 1 ) the  value  of  surgical  incision  of  the  tym- 
panic membrane  in  comparison  with  allowing 
spontaneous  rupture  to  occur;  (2)  the  pre- 
disposing causes  of  mastoiditis  ; (3)  the  bacteri- 
ology of  uncomplicated  and  complicated  mas- 
toid infections;  (4)  the  optimum  time  to 
operate;  (5)  and  to  compare  vigorous  post- 
operative treatment  with  a modified  passive 
procedure.” 

“The  age  of  our  patients  varied  from  three 
months  to  sixty-eight  years.”  “Dividing  the 
cases  into  two  groups,  viz,  “A”  where  surgical 
incision  of  the  drum  membrane  was  done, 
and  “B“  where  the  membrane  was  allowed  to 
rupture  spontaneously,  we  studied  the  cases 


with  respect  to  (1)  duration  of  earache  before 
the  onset  of  aural  discharge;  (2)  duration  of 
aural  discharge  prior  to  mastoid  operation;  (3) 
duration  of  aural  discharge  after  operation ; 
and  (4)  total  duration  of  post-operative  care.” 
It  was  found  that  the  pain  prior  to  discharge 
averaged  1.5  days  in  group  A and  3.1  days  in 
group  B.  The  aural  discharge  persisted  after 
operation  for  6.5  days  in  group  A and  for  10 
days  in  group  B. 

“In  other  words,  all  conditions  were  more 
favorable  when  the  drum  was  incised  instead 
of  being  allowed  to  rupture.” 

“Cultures  taken  from  the  mastoid  cavities 
at  the  time  of  operation  were  reported  as  fol- 
lows,” Streptococcus  Hemolyticus,  Streptococ- 
cus Yiridans,  Staphylococcus  Aureous,  Staphy- 
lococcus Albus,  and  Pneumococcus;  of  which 
the  Streptococcus  Hemolyticus  was  greatly  in 
preponderance.  But  there  is  an  interesting  ob- 
servation with  the  difference  in  mortality  be- 
tween the  Streptococcus  Hemolyticus  and  the 
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Pneumococcus  type  3.  Of  the  Streptococcus 
Hemolyticus  cases  4%  died  but  of  the  pneu- 
mococcus type  3 50%  died.  In  other  words, 
Pneumococcus  type  3 proved  12  times  as  dead- 
ly as  the  streptococcus  in  mastoid  disease ; thus 
emphasizing  the  need  of  culturing  the  middle 
ear  at  the  time  of  paracentesis. 

As  to  the  time  of  performing  the  mastoid- 
ectomy, “our  statistics  indicate  that  there  are 
fewer  complications  when  mastoid  operations 
are  performed  during  the  second  and  third 
weeks  of  the  course  of  the  mastoid  infection.” 
They  give  a detailed  analysis  by  weeks : 


1.  Operation  in  1st.  week 53  cases 

Complications  with  recovery 3 cases 

Complications  with  death  12  cases 

2.  Operation  in  2nd  week 70  cases 

Complications  with  recovery 7 cases 

Complications  with  death 1 case 

3.  Operation  in  3rd  week 85  cases 

Complications  with  recovery 3 cases 

Complications  with  death none 

4.  Operations  in  the  4th  week  or  later  92  cases 

Complications  with  recovery 19  cases 

Complications  with  death 6 cases 


It  would,  therefore,  seem  unwise,  as  a rule, 
to  operate  during  the  first  week  when  the 
mastoid  infection  is  poorly  localized.  Like- 
wise, complications  of  a serious  nature  seem 
to  increase  if  operation  is  delayed  beyond  four 
weeks.  The  second  and  third  weeks  seem  to  be 
the  optimum  time  at  which  to  perform  a simple 
mastoidectomy.” 

Of  the  predisposing  causes  42.5%  presented 
frank  evidences  of  paranasal  sinus  disease,  and 
62.5%  of  the  total  number  had  not  had  a tonsil- 
lectomy or  adenoidectomy. 

“In  seventeen  recurrent  mastoid  infections, 
and  in  all  twenty-one  cases  that  developed 
chronic  otorrhea,  sinus  disease  was  definitely 
present.  Tonsils  and  adenoids  had  not  been  re- 
moved in  four  cases  that  developed  chronicity 


and  in  twenty-one  cases  that  recurred,”  from 
which  valuable  deductions  may  be  made. 

Postoperative  care — Active  treatment  is  an 
open  wound  with  packing  and  irrigations.  The 
passive  treatment  is  a light  pack  of  bismuth 
gauze  and  the  incision  closed,  and  gauze  in- 
serted in  the  canal.  The  mastoid  packing  is 
replaced  in  four  days  by  a rubber  catheter  ex- 
tending into  the  mastoid  antrum.  The  results 
are  as  follows : 

1.  Duration  of  aural  discharge 

(a)  Under  active  treatment 8.9  days 

(b)  Under  passive  treatment 5.0  days 

2.  Duration  of  Postoperative  care 

(a)  Under  active  treatment 41.0  days 

(b)  Under  passive  treatment 28.5  days 

The  statistics  would  indicate  the  desirability 

of  less  interference  with  the  mastoid  wound 
during  the  healing  period.  Probably  of  equal 
significance  is  the  comfort  of  the  patient  when 
mere  passive  postoperative  methods  are  em- 
ployed.” 

CONCLUSIONS 

“1.  Surgical  incision  of  the  tympanic  mem- 
brane lessens  duration  of  pain  prior  to  aural 
discharge,  affords  an  opportunity  to  collect  un- 
contaminated cultures  from  the  middle  ear 
cavity,  shortens  the  total  duration  of  the 
disease,  facilitates  a more  timely  operation  and 
lessens  the  number  of  complications  of  acute 
purulent  otitis  mastoiditis. 

2.  The  most  common  organism  to  invade  the 
mastoid  process  is  the  streptococcus  hemolyti- 
cus. 

3.  Pneumococcus  type  3 is  a most  dangerous 
organism  to  invade  the  mastoid  bone.  It  is 
insidious  in  its  course  and  more  frequently 
than  other  organisms,  gives  rise  to  serious  intra- 
cranial complications. 

4.  A tempered  non-interference  policy  in 
postoperative  treatment  of  mastoiditis  lessens 
the  period  of  postoperative  discharge  and  care 
and  is  easier  on  the  patient.” 


A TEXTBOOK  OF  OPHTHALMOLOGY:  By 
Sanford  R.  Gifford,  M.  A.,  M.  D.,  F.  A.  C.  S., 
Professor  of  Ophthalmology,  Northwestern  Uni- 
versity Medical  School,  Chicago ; Attending  Ophthal- 
mologist, Passavant  Memorial,  Cook  County,  Wesley 
Memorial  and  Evanston  Hospitals.  492  pages  with 


249  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Cloth,  $4.00  net. 

This  is  an  excellent  hand-book  for  the  use  of 
medical  students  and  general  practitioners.  It  is 
unusually  rich  in  illustrations  and  should  prove  quite 
a satisfactory  volume  for  the  purpose  intended. 
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SOUTHERN  MEDICAL  AUXILIARY 

NEWS 

The  fifteenth  annual  meeting  will  be  held  in 
Oklahoma  City  at  the  Oklahoma  Biltmore 
Hotel.  Mrs.  Luther  Bach,  our  president,  is  re- 
questing all  members  and  guests  to  register  as 
early  as  possible  on  Tuesday  morning. 

The  Executive  Committee  will  be  guests  of 
the  Southern  Medical  Association  at  breakfast 


Wednesday,  November  16th  and  all  women 
attending  the  Southern  Medical  Association 
are  invited  to  join  the  members  at  10  A.  M. 
in  the  Crystal  Room  at  the  Skirvin  Tower 
Hotel  for  the  morning  session. 

Mrs.  Eugene  Holcombe  will  make  the  ad- 
dress. Mrs.  Holcombe’s  subject  will  be  “The 
Importance  of  Health  Education  Programs.” 

The  annual  lunch  hour  will  be  at  12:30 
Wednesday.  Tickets  will  be  on  sale  as  the 
registration  booths,  price  $1.25. 

The  highlight  of  the  hour  will  he  the  ad- 
dresses of  Mrs.  Bach  and  Mrs.  Tomlinson, 
our  national  president  from  Omaha,  Nebraska. 

The  closing  session  will  convene  Thursday 
moring  at  9 :30  o’clock  at  the  Biltmore  Hotel. 

Let  me  urge  all  members  of  the  South  Caro- 
lina Auxiliary  to  go.  The  inspiring  addresses, 
the  charming  people  who  make  Oklahoma  City 
their  home,  and  the  renewal  of  old  friendships 
make  the  trip  so  worthwhile. 

With  best  wishes  to  each  of  you  in  making 
this  the  most  outstanding  year  in  Auxiliary 
history. 

Sincerely, 

Mrs.  T.  R.  W.  Wilson, 

First  Vice  President  Woman’s 
Auxiliary,  Southern  Medical  As- 
sociation. 


NEWS  ITEMS 


Dr.  C.  L.  Kibler  of  Columbia,  spent  the 
second  week  in  October,  in  Washington,  D.  C. 
attending  a conference  called  by  C.  E.  Rice, 
Surgeon  United  States  Public  Health  Depart- 
ment, Consultant  to  the  Social  Security  Board 
in  reference  to  the  blind  and  prevention  of 
blindness  in  the  United  States.  Dr.  Kibler  is 
supervising  ophthalmologist  for  the  State  Wel- 
fare Department.  Before  returning  home  he 
also  attended  the  annual  meeting  of  the  Sea- 
board Air  Line  Railway  surgeons  in  Richmond, 
Virginia. 


Dr.  and  Mrs.  I.  Jenkins  Mikell  of  Columbia 
are  receiving  congratulations  on  the  arrival  of 
a daughter  born  Tuesday,  October  11,  at  the 
Columbia  Hospital. 

Dr.  Sidney  Capers  Zemp  71,  of  Camden,  S. 
C.,  died  October  14,  in  Augusta,  Georgia,  after 
an  illness  of  two  years. 

Dr.  Zemp,  a life-long  resident  of  Camden, 
practiced  his  profession  there  for  about  40 
years  after  his  graduation  from  the  medical 
school  of  the  University  of  Pennsylvania.  He 
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was  a Mason,  member  of  the  American  Legion 
and  Vice  President  of  the  Camden  hospital. 
He  is  survived  by  his  wife,  one  daughter,  one 
son  and  a number  of  nieces  and  nephews. 

Funeral  services  were  held  Sunday  after- 
noon, October  15,  from  the  Methodist  Church, 
the  Rev.  Bryce  Herbert  officiating,  with  burial 
in  the  Quaker  cemetery. 

Dr.  Robert  W.  Gibbes,  world  traveler,  show- 
ed a group  of  his  colored  motion  pictures  at 
the  Schneider  School  Auditorium,  Columbia, 
S.  C.,  October  12,  at  7 :30  P.  M.  The  pictures 
were  from  all  the  remote  places  of  the  world 
and  showed  strange  people,  animal  and  plant 
life  in  their  natural  colors  and  settings.  They 
were  interesting  and  educational  masterpieces 
gathered  together  by  Dr.  Gibbs  who  is  devoting 
part  of  his  life  to  these  unusual  adventures. 

Dr.  E.  A.  Hines,  Jr.,  member  of  the  Staff 
of  the  Mayo  Clinic,  Rochester,  Minnesota,  and 
his  wife,  spent  the  last  two  weeks  in  October 
visiting  his  parents  Dr.  and  Mrs.  E.  A.  Hines, 
Sr.,  of  Seneca.  Before  returning  to  the  Clinic, 
Dr.  Hines,  Jr.,  spoke  at  a meeting  of  the  Ex- 
interns Alumni  Association  of  St.  Elizabeth’s 
Hospital,  Richmond,  Virginia,  and  at  the  meet- 
ing of  the  Central  Society  for  Clinical  Re- 
search, Chicago,  Illinois. 

Dr.  and  Mrs.  David  S.  Asbill  returned  to 
Columbia,  Sunday,  October  23,  after  a trip 
to  Washington,  D.  C.,  where  they  spent  a 
week.  Dr.  Asbill  attended  a medical  convention 
and  on  Monday  afternoon,  Mrs.  Asbill  was  a 
guest  at  the  tea  given  by  Mrs.  Franklin  D. 
Roosevelt  at  the  White  House  for  the  wives 
of  visiting  doctors. 

The  following  are  new  members  of  the 
faculty  of  the  Medical  College  of  the  State  of 
South  Carolina,  1938-39. 

Walter  Scott  Custer  (Bacteriology)  ; B. 

A.  University  of  Montana,  1935;  M.  A. 

University  of  Montana,  1936. 


Seaton  Sailer  (Pathology)  ; A.  B.  Cornell 
University;  M.  D.  Long  Island  College  of 
Medicine. 

Marcus  Edward  Cox  (Pathology)  ; B.  S. 
University  of  Cincinnati ; Bachelor  of  Medi- 
cine, University  of  Cincinnati;  M.  D.,  Uni- 
versity of  Cincinnati. 

James  Marshall  McFadden  (Pathology); 
B.  S.,  Indiana  University  School  of  Science, 
1934;  M.  D.,  Indiana  University  School  of 
Medicine,  1936. 

Bruce  H.  Richardson  (Anatomy)  ; B.  S., 
Furman  University,  1935;  M.  S.,  University 
of  Chicago,  1938;  Professional  Experience: 
Two  years  instructor  at  Furman. 

Soloman  Care  Warch  (Pharmacology)  ; 
B.  S.,  University  of  Illinois,  1929;  M.  S., 
University  of  Illinois,  1933;  M.  D.,  Uni- 
versity of  Illinois,  1936;  D.  G.  O.,  Dublin 
University  (Trinity  College),  1938;  Pro- 
fessional Experience:  Research  fellow  in  in- 
ternal Medicine  ; Demonstrator  in  physiology. 

Gerald  Samuel  Savitz  (Pharmacology)  ; 
B.  S.,  Philadelphia  College  of  Pharmacy  and 
Science,  1938;  Member  of  PH.  G.  class, 
Philadelphia  College  of  Pharmacology  and 
Science,  1934;  Professional  Experience: 
Assistant  in  Department  of  Operative  Phar- 
macy, Philadelphia  College  of  Pharmacy  and 
Science ; Retail  experience  in  many  profes- 
sional Pharmacies  in  and  about  Philadelphia 
for  7 years ; Charge  of  Professional  exhibit 
of  U.  S.  P.  at  the  A.  M.  A.  1937,  A.  Ph.  A. 
1937,  A.  Ph.  A.  1938;  Hospital  Convention 
1936;  State  Association  1937 ; State  As- 
sociation 1938. 

Dr.  R.  C.  Alverson,  Greer,  S.  C.,  attended 
the  meeting  of  the  Inter-State  Postgraduate 
Medical  Association  of  North  America  held 
at  Philadelphia,  Pennsylvania,  October  31 — 
November  4. 
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BOOK  REVIEWS 


The  book,  A FULL  AND  CLEAR  REPLY  TO 
DOCT.  THOMAS  DALE  By  James  Kilpatrick, 
has  been  published  through  the  keen  interest  of 
Dr.  J.  1.  Waring  of  Charleston,  Assistant  Editor 
of  the  Journal,  and  at  the  present  time  Chairman 
of  the  Historical  Commission  of  the  South  Carolina 
Medical  Association.  The  book  has  already  received 
marked  notice  and  deservedly  so.  It  it  highly  im- 
portant that  the  history  of  South  Carolina  medicine 
and  the  life  story  of  the  achievements  of  medical 
men  who  have  in  any  way  been  worthily  connected 
with  the  State  be  preserved.  In  the  main  this  is  a 
labor  of  love  to  which  comparatively  few  are  willing 
to  devote  themselves  and  yet  it  is  an  important 
service. 

The  following  information  is  abstracted  from  the 
circular  sent  out  by  the  printer.  The  smallpox 
epidemic  of  1738  in  Charleston,  South  Carolina  gave 
rise  to  a controversy  between  two  of  the  local 
practitioners,  Thomas  Dale  and  James  Kilpatrick. 
In  the  fashion  of  the  day  they  aired  their  medical 
quarrel  by  publishing  pamphlets  defending  their  ideas 
and  practices,  and  in  this  way  made  a beginning  of 
medical  literature  in  South  Carolina.  While  these 
products  contributed  little  or  nothing  to  medical 
progress,  they  are  of  interest  to  students  of  medicine 
in  America,  and  for  this  reason  the  one  known 
survivor  of  the  group,  a pamphlet  belonging  to  the 
British  Museum,  has  been  reproduced  in  facsimile. 

Peter  Timothy,  the  printer,  was  the  son  of  Lewis 
Timothy,  who  was  a partner  of  Benjamin  Franklin 
in  the  publication  of  “The  South  Carolina  Gazette.” 

More  about  Dale,  may  be  found  in  the  article  by 
Robert  E.  Seibels  in  the  annals  of  Medical  History 
(new  series)  Vol.  3:50-57.  A sketch  of  Kilpatrick 
by  Joseph  I.  Waring  will  be  found  in  the  same  publi- 
cation. 

References  to  Timothy  are  in  Isaiah  Thomas’ 
“History  of  Printing  in  America”  (Worcester  1810, 
Vol.  2,  p.  156)  and  in  the  article  by  Alex.  Salley  in 
the  Centennial  number  of  the  Charleston  “News 
and  Courier”  1903. 


This  book  contains  49  pages,  is  6 3/4x8  3/8 
inches,  bound  in  cloth,  and  printed  on  50%  rag 
stock  paper.  The  reproduction  is  in  facsimile,  from 
the  original  publication.  It  is  an  addition  to  the 
small  group  of  early  American  medical  publications 
which  have  been  reprinted  and  deserves  a place  in 
the  libraries  of  medical  schools  and  of  those  who 
are  interested  in  medical  Americana. 

Price  per  copy,  postpaid  $5.00.  Bernice  Engel, 
Agent,  77  Rutledge  Avenue,  Charleston,  S.  C. 


HUMAN  PATHOLOGY.  A Textbook.  By  Howard 
T.  Karsner,  M.  D.  Professor  of  Pathology,  Western 
Reserve  University,  Cleveland,  Ohio.  With  an  in- 
troduction by  Simon  Flexner,  M.  D.  18  Illustrations 
in  color  and  443  Black  and  White.  Fifth  Edition, 
Revised.  J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1938.  Price,  $10.00. 

The  book  opens  with  an  introduction  by  Simon 
Flexner  and  is  now  in  its  fifth  edition.  Every  chapter 
has  been  carefully  brought  up  to  date.  One  very 
interesting  feature  is  the  inclusion  at  the  end  of 
each  chapter  of  a comprehensive  chapter  on  refe- 
rences for  the  information  of  any  reader  who  desires 
to  extend  his  investigations.  This  is  by  no  means 
a dry  as  dust  volume  for  with  the  happy  selection 
of  illustrations  and  the  references  from  the  world’s 
literature  referred  to  one  may  well  believe  with 
H.  R.  Dean  “to  the  pathologist — all  medical  things 
are  pathology”  as  quoted  by  Flexner  and  further 
“that  clinical  medicine  is  applied  pathology.”  This 
is  therefore  a very  fascinating  volume  of  more  than 
one  thousand  pages  coming  from  one  of  America’s 
great  universities.  It  is  beautifully  printed  also. 


UROLOGY  By  Daniel  N.  Eisendrath,  M.  D.,  Con- 
sulting Urologist  to  the  American  Hospital,  Paris, 
France  and  Harry  C.  Rolnick,  M.  D.,  Attending 
Urologist,  Michael  Reese,  Mt.  Sinai,  and  Cook  County 
Hospitals,  Chicago.  750  black  and  white  illustrations 
and  12  in  color.  Fouth  edition,  entirely  revised  and 
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reset.  Price  $10.00.  J.  B.  Lippincott  Company,  Phila- 
delphia, Montreal  and  London. 

Some  of  the  new  features  of  this  fourth  edition 
are  as  follows : the  chapter  on  anesthesia  has  been 
brought  up  to  date.  The  treatment  of  gonorrhea  has 
been  revised  according  to  the  latest  information 
available  and  brought  into  the  lime  light  so  much 
recently  by  the  early  enthusiastic  promise  of  sul- 
fanilimide  as  a specific  which  the  authors  are  un- 
willing to  conceive.  This  drug  is  considered  to  be  a 
valuable  addition  but  local  treatment  will  still  be 
needed  to  secure  best  results.  There  are  separate 
chapters  on  urology  in  the  female  and  children.  This 
is  an  extensive  presentation  of  the  subject  indeed 
almost  encyclopedic  and  giving  marked  evidence  of 
original  investigations  and  experience.  The  illustra- 
tions here  are  extraordinarily  fine  showing  great 
care  in  their  production  and  selection.  The  book  is 
to  be  highly  commended. 


FOR  SALE: — Office  furniture,  instruments, 
medical  books,  equipment  of  the  late  Dr.  Kivy 
Pearlstine,  of  Charleston,  S.  C.,  Kindly  com- 
municate with  his  widow,  Mrs.  Rita  Pearl- 
stine, 45  Gibbs  Street,  Charleston,  S.  C. 
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BENZEDRINE  SULFATE 

TABLETS 


‘Benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
‘Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  'Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 


NARCOLEPSY 

Ulrich,  H. : Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate — New  Eng.  J.  Med.,  217:696, 
1937. 

GASTROINTESTINAL  EFFECTS 

Myerson,  A.  and  Ritvo,  M. : Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J.A.M.A.,  107:24,  1936. 

POST-  ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B. : The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism—J. A. M. A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L.;  MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J.  A. M.  A.,  109:549,  1937. 


Woolley,  L.  F. : The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity—Psych.  Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reieenstein,  E.  C.,  Jr.  and  Davidoff,  E.:  The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate— J. A. M.A.,  110:1811,  1938. 

Hill,  J. : Benzedrine  in  Seasickness— Brit.  Med. 
Jour.,  ii:1109,  1937. 

Lesses,  M.  F.  and  Myerson,  A. : Human  Auto- 
nomic Pharmacology.  XVI.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.A.,  109:2064,  1937. 


Each  'Benzedrine  Sulfate  Tablet'  contains  amphetamine  sulfate,  10  mg. 
(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a-methylphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  'Benzedrine 
is  S.K.F.'s  trademark  for  their  brand  of  amphetamine. 
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THE  MANAGEMENT  OF  HEAD 

INJURIES 

JAMES  MCLEOD,  M.  D.,  FLORENCE,  S.  C. 

Injuries  to  the  head  may  involve  the  scalp, 
skull,  meninges  and  the  brain. 

Most  scalp  wounds  are  minor  injuries,  but 
an  extensive  laceration  should  be  considered 
of  major  importance  and  receive  great  care. 
The  wound  should  be  thoroughly  cleansed, 
and  all  devitalized  tissue  cut  away.  The  sur- 
rounding hair  should  be  shaved,  and  the  wound 
made  as  aseptic  as  possible.  If  the  wound  is 
first  seen  several  hours  after  the  accident  the 
cut  edges  should  be  freshened  before  suture 
is  undertaken.  The  presenting  skull  should  be 
carefully  examined  for  evidence  of  a fracture, 
and  if  one  is  encountered  the  wound  should 
be  regarded  as  one  capable  of  producing  a 
brain  abscess. 

Fracture  of  the  skull  is,  of  course,  a serious 
injury,  but  this  is  true  because  the  amount 
of  force  necessary  to  cause  a fracture  is  con- 
siderable, and  as  a result  of  this  force  there 
occurs  brain  damage.  It  is  the  damage  to  the 
brain  that  is  the  important  factor,  and  not  the 
fracture  of  the  skull.  However,  the  fracture 
has  much  medico-legal  value,  and  juries  are 
greatly  impressed  if  a fracture  can  be  demon- 
strated even  though  there  has  been  little  brain 
damage.  We  can  have  a most  serious  brain 
injury  without  skull  fracture,  and  we  can  have 
an  extensive  fracture  with  little  brain  injury. 
We  must  also  remember  that  there  may  be  a 
fracture  which  is  not  demonstrable  by  X-ray. 
I believe  that  all  head  injuries  should  be  X- 
rayed,  but  that  this  examination  is  seldom  an 

Read  in  the  Symposium  on  Traumatic  Surgery 
before  the  South  Carolina  Medical  Association, 
Myrtle  Beach,  S.  C.,  May  17,  1938. 


emergency.  It  is  of  value  in  a depressed  frac- 
ture; and  also  if  we  suspect  an  extradural 
hemorrhage,  and  find  a linear  fracture  crossing 
some  part  of  one  or  both  of  the  middle  menin- 
geal arterial  grooves.  Most  X-ray  examinations 
are  best  deferred  to  the  period  of  convalescence. 

It  is  the  damage  to  the  brain  that  is  the 
important  factor  in  head  injuries.  There  has 
been  considerable  confusion  concerning  the 
proper  classification  of  brain  injuries,  but  in 
general  the  outline  by  Munro  is  the  most  ac- 
ceptable. They  may  be  grouped  as  follows : 
(1)  Concussion  (2)  Congestion  and  Edema 
(3)  Contusion  and  Laceration  (4)  Hemor- 
rhages (a),  extradural  (b),  subdural  (c), 
subarachnoid  (d),  the  rarer  forms,  such  as 
subpial,  subcortical,  intraventricular,  rupture 
of  venous  sinus,  multiple  petechial.  This  classi- 
fication is  based  on  the  underlying  pathology 
and  also  upon  a knowledge  of  the  deranged 
cerebral  function. 

Clinically,  head  injuries  may  be  divided  into 
three  broad  groups:  (1)  mild  cases  in  which 
recovery  takes  place  promptly  and  in  which 
there  is  no  treatment  necessary;  (2)  severe 
cases  in  which  death  rapidly  takes  place  after 
injury — from  six  to  eight  hours.  These  are 
cases  of  extensive  brain  lacerations  and  the 
patients  do  not  recover  from  the  primary  shock ; 
(3)  borderline  cases  in  which  the  patients 
usually  recover  if  properly  treated.  This  com- 
prises the  largest  and  most  interesting  group. 

In  my  opinion  the  most  important  symptom 
that  results  from  a brain  injury  is  the  period 
of  unconsciousness  that  follows  the  accident. 
The  depth  of  the  coma  and  the  length  of  time 
it  lasts  furnishes  our  most  important  criterion. 
The  initial  loss  of  consciousness  is  due  to  con- 
cussion, and  this  term  should  be  applied  only 
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to  this  preliminary  symptom.  Concussion  is 
a clinical  entity  in  which  there  is  a physiologic 
disturbance  without  anatomic  change,  and  in 
which  no  pathological  findings  can  be  demon- 
strated. A number  of  theories  have  been  ad- 
vanced to  explain  concussion  but  it  is  probably 
best  explained  as  a direct  mechanical  derange- 
ment of  the  molecules  within  the  nerve  cells, 
causing  temporary  loss  of  function.  Concus- 
sion is  characterized  clinically  by  immediate 
and  temporary  unconsciousness,  and  this  is 
usually  followed  by  headache,  nausea  and 
sometimes  vomiting.  If  the  case  is  one  of  un- 
complicated concussion  there  is  usually  a rapid 
recovery  from  all  symptoms.  Cases  of  un- 
complicated concussion  are  rarely  admitted  to 
the  hospital.  This  condition  is  represented  by 
the  knock-out  blow  in  a prize  fight,  or  by  a 
football  player  who  is  temporarily  stunned 
but  soon  recovers,  and  in  which  there  are 
no  unfavorable  after  effects.  These  patients 
have  a normal  intracranial  pressure  and  cere- 
brospinal fluid  and  really  require  no  active 
treatment. 

If  the  blow  to  the  head  is  more  severe  there 
usually  occurs  greater  brain  damage,  the  serious- 
ness of  the  symptoms  in  a general  way  being 
measured  by  the  length  and  depth  of  coma. 
The  damage  can  be  placed  in  the  three  chief 
groups  of  the  classification  outlined:  (1)  edema 
and  congestion  (2)  contusion  (3)  laceration. 
The  depth  and  length  of  coma  progresses  from 
the  first  stage  through  the  third  stage,  and  in 
this  latter  stage  one  finds  most  of  those  cases 
that  die  within  six  to  eight  hours  despite  any- 
thing that  can  be  done. 

Intracranial  hemorrhage  following  head  in- 
jury is  either  extradural  or  intradural.  Hemor- 
rhages probably  occur  in  all  severe  forms  of 
brain  injuries,  and  may  play  an  important 
role  in  the  development  of  disabling  sequelae. 

The  treatment  of  these  injuries  is  most 
interesting,  and  is  based  upon  the  symptoms, 
and  also  upon  the  accuracy  of  determining  the 
underlying  pathology  as  much  as  possible.  A 
case  of  simple  concussion  with  no  unfavorable 
symptoms  needs  no  treatment,  as  a rule,  but 
if  the  period  of  unconsciousness  has  lasted 
several  minutes  I believe  these  cases  should  be 
kept  in  bed  for  at  least  forty-eight  hours  for 
observation. 


If  the  injury  has  been  more  profound  these 
patients  are  usually  in  shock  when  first  seen. 
No  treatment  should  be  instituted  with  the 
exception  of  control  of  bleeding  points  until 
this  condition  has  been  overcome.  The  patient 
should  be  put  in  a warm  bed,  with  the  foot 
elevated  about  twelve  inches.  If  unconscious 
he  is  best  placed  in  a lateral  prone  position  so 
as  to  allow  drainage  of  mucus.  They  usually 
have  considerable  mucus,  and  this  position  not 
only  helps  in  drainage,  but  tends  to  prevent 
inspiration  of  mucus.  The  temperature,  pulse 
and  blood  pressure  should  be  taken  at  frequent 
intervals.  Hot  cofifee  by  rectum  may  be  used. 
Fifty  cc  of  a 50%  solution  of  dextrose  is 
given  by  vein  as  soon  as  possible,  and  may  be 
repeated  in  four  to  six  hours.  Sucrose  has  been 
advocated  recently  instead  of  glucose,  in  that 
it  is  a better  dehydrating  agent,  and  it  is  not 
stored  in  the  body  but  is  entirely  eliminated  by 
the  kidneys.  The  glucose  is  of  value  in  improv- 
ing the  blood  volume  by  withdrawing  fluids 
from  the  tissues,  and  also  tends  to  combat  the 
oncoming  cerebral  edema.  If  the  shock  is  severe 
200  to  300  cc  normal  saline  may  be  given  intra- 
venously also.  Stimulants  such  as  atropine, 
pituitrin  and  strychnine  may  be  used.  Mor- 
phine is  seldom  used  in  these  conditions  be- 
cause it  further  depresses  an  already  embar- 
rassed respiration.  Restlessness  is  best  con- 
trolled by  sedatives  such  as  bromides  and 
chloral,  paraldehyde  and  the  barbiturates. 
Avertin  by  rectum  I have  used  with  success 
in  extremely  bad  cases.  Blood  transfusion  may 
be  used  if  the  above  measures  are  not  success- 
ful. 

As  soon  as  the  patient  recovers  from  shock 
a complete  physical  examination  should  be 
done,  with  especial  care  being  paid  to  the 
pupillary  reflexes,  the  cranial  nerves,  the  muscle 
tone  and  reflexes,  and  evidence  of  weakness 
or  paralysis ; also  the  ears,  nose  and  mouth 
should  be  inspected  carefully  for  evidence  of 
blood  and  cerebrospinal  fluid. 

A lumbar  puncture  should  then  be  performed, 
and  I do  this  as  a routine  procedure  in  all  cases 
of  severe  head  trauma,  and  have  never  had  a 
single  case  where  any  complications  have  fol- 
lowed. It  is  true  that  it  is  a dangerous  pro- 
cedure in  tumors  of  the  medulla  and  cerebel- 
lum, and  I have  seen  fatalities  following  lum- 
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bar  puncture  in  these  conditions.  However, 
I do  not  believe  the  same  potentiality  exists  in 
acute  head  injury,  despite  the  drastic  criticism 
of  Dandy.  I furthermore  do  not  believe  that 
it  is  a dangerous  procedure  where  extradural 
hemorrhage  is  suspected,  as  I have  had  twelve 
such  cases  and  all  had  lumbar  puncture  previous 
to  operation.  Dandy  states  that  the  dura  pulls 
away  in  these  cases  and  opens  up  the  bleeding 
points  again  and  increases  the  hemorrhage,  and 
as  a result  there  is  a downward  course.  I 
cannot  see  how  the  withdrawal  of  a few  cc  of 
spinal  fluid  could  produce  such  a disaster,  and 
this  has  never  happened  in  my  experience,  or 
the  experience  in  other  clinics — where  lumbar 
puncture  is  a routine  procedure.  Surely  we 
should  not  disregard  such  a wonderful  diag- 
nostic and  therapeutic  agent  as  lumbar  puncture 
in  acute  trauma  on  account  of  such  remote 
possibilities. 

Lumbar  puncture  will  determine  accurately 
the  degree  of  intracranial  pressure,  and  it  will 
also  reveal  the  presence  or  aibsence  of  blood. 
The  treatment  in  a majority  of  cases  will  de- 
pend upon  the  information  so  obtained.  If  the 
fluid  is  clear  and  under  increased  pressure  we 
can  then  direct  measures  for  the  reduction  of 
this  intracranial  pressure.  We  must  remember 
that  uncomplicated  subdural  hematoma  and 
extradural  hemorrhage  do  not  reveal  blood  in 
the  spinal  fluid,  as  these  regions  do  not  com- 
municate with  the  subarachnoid  space.  All 
lumbar  punctures  should  be  recorded  on  a 
manometer,  and  any  pressure  above  10  mm 
of  mercury  is  regarded  as  abnormal.  If  the 
spinal  fluid  is  bloody  it  is  indicative  of  con- 
tusion or  laceration  of  the  brain.  If  this  con- 
dition is  found  I usually  withdraw  sufficient 
fluid  to  reduce  the  pressure  well  below  normal 
limits,  for  the  purpose  of  both  reducing  the 
intracranial  pressure  and  also  of  removing  as 
much  blood  as  possible.  It  has  been  proven 
that  if  blood  is  allowed  to  remain  in  the  sub- 
arachnoid space,  cerebral  atrophy  and  internal 
hydrocephalus  may  follow.  When  the  spinal 
fluid  is  bloody  it  is  best  to  perform  repeated 
drainages  at  six  to  twelve  hour  intervals,  al- 
ways reducing  the  pressure  to  below  normal 
limits.  This  decompression  is  of  great  value  in 
all  three  types  of  uncomplicated  brain  injuries. 

Increased  intracranial  pressure  can  also  be 


combatted  by  therapeutic  dehydration  and  by 
limiting  the  fluid  intake.  This  is  done  by  hyper- 
tonic solutions  intravenously  in  the  form  of 
glucose  or  sucrose,  and  saturated  solutions  of 
magnesium  sulphate  by  mouth  or  bowel.  Mag- 
nesium sulphate  produces  a rapid  dehydration 
of  blood  plasma  through  excretion  of  fluid  into 
the  intestinal  lumen.  It  should  not  be  used 
until  the  period  of  shock  has  subsided  because 
of  its  tendency  to  deplete  blood  volume.  These 
solutions  are  of  value  in  reducing  brain  volume  , 
and  their  place  is  largely  in  cases  of  edema ; 
and  they  have  little  effect  in  reducing  the  in- 
tracranial pressure  which  is  the  result  of  the 
mechanical  blockage  of  the  absorptive  channels, 
which  in  turn  produces  acute  hydrocephalus. 
When  magnesium  sulphate  or  glucose  is  used 
their  effect  should  be  checked  by  manometer 
readings. 

Spinal  drainage  is  of  marked  value  in  both 
contusion  and  laceration  because  it  not  only 
reduces  brain  volume  by  lowering  intracranial 
pressure,  but  it  also  permits  the  removal  of 
blood  which  tends  to  block  the  absorptive  chan- 
nels in  the  arachnoid  villi. 

The  fluid  intake  should  be  restricted  in  the 
acute  phase  of  these  injuries  because  this  re- 
striction aids  in  keeping  down  intracranial 
pressure  by  permitting  less  fluid  to  be  formed. 
Restriction  to  500  to  700  cc  daily  during  the 
first  few  days  has  been  my  usual  program,  not 
including  the  fluid  received  by  vein.  I then 
increase  it  to  1000  cc — 1500  cc  if  it  is  tolerated 
without  ill  effects.  I feel  it  very  difficult  to 
definitely  outline  the  exact  fluid  restriction  in 
these  cases  as  many  factors  enter  into  this 
program;  but  suffice  it  to  say  that  restriction 
should  be  indulged  in  within  the  realms  of 
common  sense,  and  this  restriction  should  be 
continued  for  several  months  after  injury  if 
it  has  been  a severe  case. 

There  are  very  few  cases  of  head  injury  that 
come  to  operation.  Depressed  fractures  should 
be  elevated  if  there  is  a definite  depression 
determined  by  X-ray.  However,  many  hema- 
tomas of  the  scalp  present  a picture  of  de- 
pressed fractures,  and  we  are  surprised  to 
find  by  X-ray  very  little  or  no  evidence  of 
depression.  Compound  fractures  should,  of 
course,  be  operated  upon.  Extradural  hemor- 
rhage should  be  treated  by  subtemporal  decom- 
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pression,  and  the  symptoms  of  this  condition 
are  too  well  known  to  need  further  discussion. 
Subdural  hematoma  should  be  handled  surgical- 
ly, preferably  by  bilateral  trephine  exploration. 
Here  the  diagnosis  is  often  difficult,  but  tbe 
development  of  focal  signs  and  an  “in  and  out’’ 
consciousness  or  progressive  stupor,  a slow 
pulse  rate  and  a dilated  pupil,  calls  for  ex- 
ploration. 

It  has  been  my  experience  that  cases  of  head 
injury  that  live  for  thirty-six  hours  after  ac- 
cident have  a good  chance  of  recovery,  and 
if  they  survive  that  time  and  then  die  it  is 
as  often  due  to  the  treatment  given  as  to  under- 
lying pathology. 

The  aftercare  of  a patient  who  has  sustained 
a severe  head  injury  is  very  important.  In 
my  opinion,  these  patients  are,  as  a rule,  al- 
lowed up  too  early.  Surely  we  should  expend 
as  much  care  upon  a damaged  brain  as  we  do 
upon  a fractured  femur,  and  yet  this  is  seldom 
the  case.  A person  cannot  walk  without  pro- 
ducing some  jarring  of  the  brain,  and  a brain 
that  has  been  severly  damaged  should  be  treat- 
ed by  rest  in  bed  for  from  one  to  three  months, 
or  even  longer,  (depending  on  the  case)  if 
there  are  any  residual  evidences  of  injury. 

CONCLUSIONS 

1.  The  severity  of  a head  injury  can  be 
determined  largely  by  the  depth  and  length 
of  unconsciousness  which  ensues  after  the 
initial  injury. 

2.  Shock  demands  our  first  consideration, 
and  no  therapy  should  be  instituted  until  this 
condition  is  controlled. 

3.  Lumbar  puncture  is  a safe  procedure,  and 
all  patients  should  receive  it  because  of  its 
diagnostic  and  therapeutic  value. 

4.  Therapeutic  dehydration  is  of  great  value. 

5.  Surgery  should  be  confined  to  scalp 
wounds,  compound  and  severly  depressed  frac- 
tures, and  massive  hemorrhages  that  may  be 
reached. 

6.  The  after  care  is  highly  important  and 
these  patients  should  be  kept  in  bed  for  at 
least  a month,  and  much  longer  if  there  are 
residual  evidences  of  injury. 
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DISCUSSION 

Dr.  D.  L.  Maguire,  Charleston: 

I want  to  say  that  I enjoyed  Dr.  McLeod’s  paper 
very  much.  What  is  said  is  true — that  some  of  these 
cases  with  head  injuries  are  doomed  inevitably  to 
die  in  spite  of  treatment.  Some  of  them,  of  course, 
get  well  without  any  treatment.  I do  not  remember 
that  he  mentioned  one  important  sign.  It  seems  to 
me  a very  important  sign  in  these  head  injuries  is 
the  rate  of  the  pulse — not  only  the  volume  but  the 
rate  of  the  pulse.  For  some  time  I have  been  making 
a chart  of  the  pulse  for  the  first  few  hours  after  a 
head  injury,  having  the  pulse  counted  every  fifteen 
minutes.  I think  this  sign  and  the  consciousness  or 
unconsciousness  of  the  patient  are  the  two  most 
valuable  signs  in  these  head  injuries.  In  other  words, 
I think  a patient  that  is  showing  deepening  coma, 
the  coma  getting  deeper  every  hour  or  every  half 
hour,  and  the  pulse  dropping  in  rate  spells  a very 
poor  prognosis.  It  means  either  that  the  patient  is 
going  to  die  in  spite  of  treatment,  or  it  means  that 
we  should  do  more  either  by  way  of  spinal  taps  or 
temporal  decompression. 

Dr.  Roger  G.  Doughty,  Columbia : 

I enjoyed  Dr.  McLeod’s  paper,  and  I am  sure  if 
he  had  had  time  he  would  have  emphasized  one 
particular  point  more,  which  I am  going  to  mention. 
It  is  usually  not  mentioned.  It  is  that  a higher  per- 
centage of  these  cases  than  most  of  us  think  have 
delayed  evidences  of  brain  injury  coming  on  any- 
where from  six  weeks  to  two  years  after  the  injury 
has  occurred,  not  infrequently  after  what  is  ap- 
parently a relatively  trivial  injury.  We  are  very  prone 
to  overlook  that. 
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There  is  one  other  thing  I should  like  to 
emphasize  a little  more,  in  connection  with  what 
Dr.  Maguire  said.  Not  only  is  the  pulse  important, 
but  there  are  two  other  things  that  are  commonly 
not  mentioned.  One  is  a rapidly  rising  temperature. 
Changes  in  the  temperature  will  frequently  precede 
changes  in  the  blood  pressure,  and  changes  in  the 
pulse  and  changes  in  the  consciousness  are  very 
frequently  preceded  by  sighing  respiration  and  rest- 
lessness. If  you  have  a patient  in  whom  there  is 
increased  sighing  and  increasing  restlessness  and 
rising  temperature,  that  patient  is  rapidly  getting 
worse,  and  you  had  better  do  something. 

Dr.  Frederick  E.  Kredel,  Charleston : 

I would  like  to  say  just  a word  about  lumbar 
puncture.  In  spite  of  Dandy’s  warning  I have  not 
been  impressed  with  the  dangers  of  careful  lumbar 
puncture  in  head  injuries  and  have  used  it  rather 
freely  in  the  past.  I am  using  it  much  less  now, 
simply  because,  except  in  the  most  severe  cases  of 
acute  compression,  you  can  get  along  without  it.  I 
think  it  is  definitely  contraindicated  in  any  basilar 
fracture  where  there  is  a possibility  of  communica- 
tion with  the  ears  or  sinuses  because  of  the  chance 
of  inducing  a meningitis.  I enjoyed  Dr.  McLeod’s 
presentation  very  much  indeed. 

Dr.  McLeod,  closing  the  discussion : 

I appreciate  this  discussion  very  much.  The  sub- 
ject of  head  injuries  is  such  an  enormous  one  that 
it  was  impossible  for  me  to  go  into  detail  with  the 
time  that  was  allocated  for  this  paper. 

I agree  with  Dr.  Maguire  that  the  pulse  and  blood 
pressure  are  most  important  and  should  be  watched 
very  carefully,  and  should  be  recorded  at  frequent 
intervals.  The  diastolic  pressure  falls  with  increased 
intracranial  pressure  which  results  in  an  increase  in 
the  pulse  pressure,  and  when  the  pulse  pressure  be- 
comes distinctly  higher  than  normal  I believe  it  is 
an  indication  for  dehydration. 

A rising  temperature  is,  of  course,  a very  serious 
symptom  and  should  be  watched  very  carefully. 
Any  case  of  severe  head  injury  should  have  the 
temperature  taken  by  rectum  every  hour.  A rapidly 
rising  temperature  frequently  takes  place  in  severe 
injuries  during  the  first  six  to  eight  hours  and  is  a 
bad  prognostic  sign. 

I would  like  to  reiterate  that  I think  all  cases  of 
real  head  injury  should  have  routine  lumbar  puncture 
as  it  has  been  my  experience  that  the  valuable  in- 
formation so  gained  far  outweighs  the  theoretical 
danger  attached  to  it.  In  my  cases  I have  had  no 
complication  resulting  from  its  routine  use. 

We  should  use  much  greater  precaution  than  we 
ordinarily  do  in  the  care  of  those  patients  whose 
spinal  fluid  is  blood  tinged,  although  they  present 
no  other  serious  symptoms.  I think  that  many  of  the 
unfortunate  sequellae  are  the  result  of  not  ascertain- 
ing the  degree  of  injury  that  was  present,  and 
certainly  lumbar  puncture  is  a great  aid  in  determin- 
ing this  fact. 


A young  person  will  stand  severe  head  trauma 
much  better  than  an  elderly  person,  and  unfavor- 
able sequellae  are  much  less  likely  to  happen. 

Again  I would  like  to  state  that  too  much  care 
cannot  be  taken  with  these  cases  and  if  any  error 
is  to  be  made,  it  is  much  better  to  make  it  by 
keeping  these  patients  in  bed  longer  than  necessary 
than  to  allow  them  to  get  up  and  walk  with  a 
recently  damaged  brain. 


A FATAL  CASE  OF  AGRANULOCY- 
TOSIS FOLLOWING  SULFANILAMIDE 
THERAPY 

PAUL  H.  CULBREATH,  M.  D.,  ELLENTON,  S.  C. 

The  widespread  interest  in  the  use  and  toxic 
effects  of  sulfanilamide  makes  it  worth  while 
to  report  single  isolated  cases  such  as  the  one 
outlined  below. 

A white  secundipara  age  40,  weighing  125 
pounds  was  followed  through  pregnancy  and 
showed  no  abnormality  worth  comment  except 
a moderate  secondary  anemia  (Hgb  60,  Dare). 
For  reasons  that  are  not  of  interest  here  a 
long  hard  labor  was  ended  by  podalic  version 
at  3 P.  M.  on  June  14,  1938,  24  hours  after 
admission  to  the  Aiken  County  Hospital. 

On  June  15th,  24  hours  after  delivery,  the 
patient  had  a hard  chill  followed  by  elevation 
of  temperature  to  102  F.  A leukocyte  count 
immediately  after  the  chill  showed  17,400  cells 
with  83%  neutrophils.  Blood  smears  showed 
the  presence  of  mature  forms  of  plasmodium 
falciparum  but  no  ring  forms.  A transfusion 
of  500  c.c.  whole  blood  was  given  and  in  view 
of  the  possibility  of  the  trauma  of  delivery 
having  awakened  a dormant  malarial  infection 
quinine  was  begun  in  doses  of  10  grains  every 
8 hours. 

On  the  day  following  the  initial  chill,  48 
hours  after  delivery,  the  temperature  had 
reached  104  F.,  there  was  definite  adnexal 
tenderness  and  the  leukocytes  numbered  22,400 
with  87%  neutrophils.  A blood  culture  was 
taken,  a second  transfusion  of  500  c.  c.  blood 
given,  and,  as  the  picture  now  was  definitely 
that  of  postpartum  infection,  quinine  was  dis- 
continued (after  the  patient  had  received  a 
total  of  30  grains)  and  sulfanilamide  therapy 
instituted. 

A total  daily  dose  of  80  grains  of  sulfanila- 
mide wTas  given  for  the  first  3 days.  At  the 
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end  of  the  third  day  of  treatment  the  tempera- 
ture was  normal  and  the  leukocyte  count  had 
dropped  to  7000  with  84%  neutrophils.  The 
dose  of  sulfanilamide  was  reduced  to  20  grains 
daily  and  since  the  temperature  remained  nor- 
mal the  drug  was  discontinued ' seven  days 
after  it  was  instituted.  The  total  dosage  was 
320  grains,  (21.3  Gm.).  The  urine  was  kept 
alkaline  with  citrocarbonate  during  the  ad- 
ministration of  sulfanilagiide.  The  only  un- 
toward reaction  noted  while  sulfanilamide  was 
being  given  was  a moderate  cyanosis  on  the 
third  day  and  this  cleared  up  as  soon  as  the 
dose  of  the  drug  was  reduced. 

On  June  24th,  10  days  after  delivery,  the  pa- 
tient had  been  free  of  fever  4 days,  had  had  no 
sufanilamide  for  48  hours,  the  leukocyte  count 
was  7,500  with  78%  neutrophils,  her  general 
condition  was  satisfactory,  so  she  was  allowed 
to  go  home  in  an  ambulance. 

After  discharge  from  the  hospital  the  pa- 
tient recuperated  without  interruption,  had  re- 
gained her  strength  and  was  out  of  bed  for  the 
full  day  a week  after  discharge.  On  the  night 
of  July  9th,  25  days  following  delivery,  and  17 
days  after  the  last  dose  of  sulfanilamide  I 
was  summoned  to  the  patient’s  home  to  find 
that  she  had  had  some  sore  throat  that  day 
and  had  felt  all  afternoon  as  though  she  would 
faint.  About  7 P.  M.  she  had  a severe  chill 
and  this  was  followed  by  intractable  nausea 
and  vomiting.  The  temperature  was  103  F., 
pulse  120,  and  there  was  marked  prostration. 
The  throat  appeared  normal.  A white  count 
was  done  and  much  to  my  chagrin  the  total 
leukocytes  numbered  700  with  100%  lympho- 
cytes. The  hemoglobin  was  55,  Dare. 

The  patient  was  readmitted  to  the  Aiken 
County  Hospital  immediately  and  a therapeutic 
attack  consisting  of  blood  transfusions, 
pentnucleotide  and  parenteral  liver  extract  along 
with  general  supportive  measures  was  insti- 
tuted. 500  c.c.  whole  blood  was  given  daily,  10 
c.  c.  pentnucleotide  and  15  units  liver  extract 
were  given  intramuscularly  every  8 hours  but 
with  no  avail.  Leukocyte  counts  were  done 
every  12  hours ; the  highest  count  was  800  and 
the  lowest  (on  day  of  death)  was  700.  There 
was  never  a neutrophil  seen  in  the  smears. 

The  course  was  progressively  downward, 
the  patient  rapidly  becoming  more  toxic  with 


temperature  range  around  105  F.,  delirium, 
tympanites,  icterus,  and  death  on  the  fourth 
day  of  the  illness.  There  was  very  definite 
necrotic  ulcerations  on  the  buccal  and  pharyn- 
geal mucosa  on  the  second  day  and  a marked 
cervical  glandular  enlargement  before  death 
occurred. 

Autopsy  was  not  obtained. 

Comment : There  is  hardly  any  question 
about  the  diagnosis  in  this  case,  and  while 
there  is  no  way  of  being  certain  as  to  the  cause, 
it  seems  reasonable  in  the  light  of  present 
knowledge  to  assume  that  sulfanilamide  was 
the  factor.  It  is  known  that  agranulocytosis 
may  follow  a bacterial  infection  and  while  the 
blood  cultures  in  this  case  were  sterile  there 
might  still  be  room  for  speculation. 

In  spite  of  the  convincing  results  of  Osgood’s 
(1)  experiments  with  marrow  cultures  which 
tend  to  prove  that  sulfanilamide  is  not  ordi- 
narily toxic  to  the  leukocytes,  Borst  (2),  Young 
(3),  Swartz  (4),  Berg  (5)  et  al  have  reported 
leukocytic  catastrophes  in  connection  with  the 
use  of  this  drug.  On  the  other  hand  it  would 
appear  from  the  observations  of  Bigler,  Clifton 
and  Werner  (6)  that  there  is  a depression  of 
the  leukocytes  from  sulfanilamide  but  not  a 
granulocytopenia.  It  will  be  noted  that  in  the 
case  reported  here  there  was  an  abrupt  drop 
in  the  leukocyte  count  from  22,000  to  7000 
72  hours  after  the  drug  was  exhibited.  At  any 
rate  it  is  not  likely  that  the  final  word  has 
been  said  regarding  the  toxicity  of  sulfanila- 
mide, nor  the  relationship,  if  any,  between  the 
mode  of  action  and  the  leukocytes.  A timely 
warning  (7)  has  been  sounded  to  the  effect  of 
watching  the  leukocyte  count  carefully  during 
the  administration  of  this  drug  in  order  that 
further  fatalities  may  be  avoided,  whether  they 
be  due  to  the  toxicity  of  the  drug  itself  or 
hypersentitiveness  on  the  part  of  certain  in- 
dividuals. 
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POST-TRANSFUSION 
REACTIONS  * t 

E.  B.  SAVE,  M.  D.,  SPARTANBURG,  S.  C. 

The  subject  of  blood  transfusion  may  be  ap- 
proached from  many  interesting  viewpoints. 
In  the  present  discussion,  however,  the  remarks 
will  be  confined  solely  to  the  ill  effects  that 
sometimes  follow  the  giving  of  blood  by  one 
person  to  another.  It  is  hoped  that,  in  conse- 
quence, means  may  be  suggested  to  prevent 
some  of  the  undesirable  reactions. 

By  the  close  of  the  last  century,  transfusing 
blood  as  a therapeutic  procedure  had  practical- 
ly been  abandoned  in  favor  of  less  hazardous 
measures.  Landsteiner’s  epochal  discovery,  in 
1900,  of  distinct  blood  groups,  was  followed 
by  investigative  work  that  has  restored  the 
operation  to  a secure  position.  Today,  trans- 
fusions are  extensively  employed,  and  are  con- 
sidered to  he  efficient  and  reasonably  safe. 
Unfortunately,  though,  accidents  continue  to 
follow  transfusion,  notwithstanding  the  better 
acquaintance  with  factors  that  predispose  to 
their  occurrence.  In  1938,  DeGowin  (1)  re- 
cords 7 deaths  and  6 other  instances  of  per- 
manent damage  in  a series  of  3500  transfusions 
at  the  University  of  Iowa  Hospitals.  Levine 
and  Katzin  (2),  in  1938,  analyzed  question- 

(*) From  the  Pathological  Laboratory,  Spartan- 
burg General  Hospital. 

(f)  Read  before  the  Spartanburg  County  Medical 
Society,  Oct.  31,  1938. 


naires  from  American  hospitals ; in  40  hos- 
pitals, there  were  50  accidents,  of  which  16 
were  fatal. 

Reactions  following  transfusion  arise  from 
3 sources : Faulty  technique,  contraindications 
in  the  recipient,  and  incompatibility  in  the 
donor. 

FAULTY  TECHNIQUE 

Slight  reactions  after  transfusion  are  not 
unusual.  There  may  be  a slight  chill,  or  the 
temperature  may  increase  a degree  or  so  during 
the  first  24  hours.  These  mild  reactions  just 
as  frequently  follow  the  intravenous  admini- 
stration of  glucose  or  physiological  salt  solu- 
tion, and  are  not  at  all  indicative  of  blood 
incompatibility.  They  depend  upon  a variety 
of  faults: — The  too  rapid  injection  of  fluid; 
solutions  too  hot  or  too  cold ; chemical  ex- 
tractives from  rubber  connections ; stale  dis- 
tilled water  used  as  a solvent  of  sodium  chloride 
or  other  chemical ; insufficiently  cleaned  ap- 
paratus ; or  incipient  coagulative  changes  in 
the  donor’s  blood.  Sodium  citrate  as  an  anti- 
coagulant does  not  appear  to  increase  the  num- 
ber of  reactions  provided  other  technical  factors 
are  correct  and  compatible  blood  is  used. 

The  transfusion  of  blood  is  perhaps  too 
generally  regarded  as  a minor  procedure.  In 
a sense  it  is ; and  yet,  it  requires  unremitting 
vigilance  during  the  operation,  meticulous  at- 
tention to  technical  details,  and  wise  discrimi- 
nation as  to  when  it  should  be  per  formed. 
The  welfare  of  the  patient  may  be  improved 
or  entirely  undone  by  it. 

It  would  seem  unnecessary  to  caution  a medi- 
cal audience  to  call  the  right  donor ; and  yet, 
at  least  one  death  has  been  attributed  to  calling 
the  wrong  person.  (2)  When  volunteer  donors 
are  requested,  they  themselves  should  know 
to  whom  they  are  expected  to  give  blood.  It 
is  the  practice  at  the  Spartanburg  General 
Hospital  to  report  only  suitable  donors,  omit- 
ting mention  of  any  whose  specimens  fail  to 
cross-match  the  blood  of  the  patient. 

The  necessity  for  alert  look-out  for  warning 
signs  that  appear  while  blood  is  being  trans- 
fused, cannot  be  overemphasized.  When  any 
one  of  these  is  detected,  the  transfusion  should 
be  immediately  discontinued.  Although  harm 
may  quickly  succeed  the  administration  of 
very  small  quantities  of  blood,  irreparable 
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damage  is  much  more  prone  to  follow  the 
giving  of  larger  amounts. 

When  reactions  result  from  incompatibility, 
certain  symptoms  nearly  always  appear  im- 
mediately—usually  before  100  cc.  has  been 
given.  Some  of  the  early  signs  are: — Restless- 
ness, pain  in  the  lumbar  region  or  thighs,  a 
feeling  of  constriction  in  the  thorax,  flushed 
face,  distressed  breathing,  a hacking  cough, 
fall  in  blood  pressure,  feeble  pulse,  and  cold 
clammy  skin.  Death  may  occur  within  from 
30  minutes  to  24  hours.  Pulmonary  edema, 
often  with  evidence  of  an  overburdened  heart, 
is  the  usual  postmortem  finding.  (3)  Fatal 
cases,  in  which  the  patient  survives  more  than 
24  hours,  show  a train  of  late  symptoms.  These 
depend  upon  hemolysis  of  the  recipient’s  blood, 
and  include; — Fever,  jaundice,  hemoglobinuria, 
evidence  of  hemolysis  in  a sample  of  the  pa- 
tient’s blood  serum,  suppression  of  urine,  and 
uremia.  Death  from  renal  insufficiency  occurs 
in  from  4 to  15  days.  Postmortem  findings 
are : — Interstitial  inflammation,  dilated  glo- 
meruli, some  tubular  degeneration,  and  masses 
of  blood  pigment  in  the  lumens  of  the  tubules. 
(4)  Retransfusion  with  compatible  blood  has 
been  recommended  as  the  best  available  treat- 
ment of  hemolytic  reactions  following  the  trans- 
fusing of  incompatible  blood.  (5) 

DeGowin  ( 1 ) has  recently  advised  that  the 
urine  of  every  patient  be  alkalinized  before 
transfusion.  He  says  “ . . . . the  only  safe 
procedure  at  present  is  to  alkalinize  the  urine 
prior  to  transfusion.  This  has  been  shown  to 
prevent  obstruction  of  renal  tubules  by  hemo- 
globin in  rabbits  and  dogs.  It  must  be  assumed 

that  this  mechanism  also  operates, 

at  least  occasionally,  in  humans.” 

Too  large  a volume  of  blood  may  distend  the 
heart  and  seriously  embarrass  the  circulation, 
thus  favoring  the  development  of  pulmonary 
edema.  It  is  said  that,  at  no  time,  should  the 
amount  of  transfused  blood  exceed  one-sixth 
of  the  total  volume  of  the  circulating  blood 
of  the  patient.  After  severe  hemorrhage,  the 
quantity  of  blood  may  be  so  greatly  reduced 
that  serious  alteration  will  ensue  when  a pro- 
portionately large  amount  of  donated  blood 
.is  transfused. 

In  general,  the  indications  for  transfusion 
are : — Hemorrhage,  shock,  and  anemia  result- 


ing from  chronic  illness.  When  it  is  desired 
to  increase  hemoglobin  and  stimulate  the  blood- 
building  tissues,  amounts  of  blood  smaller  than 
500  cc.  suffice.  It  is  thought  by  some  that 
hematopoiesis  may  be  depressed  rather  than 
augmented  by  transfusions  too  frequently  re- 
peated. It  is  potentially  harmful  to  heart  and 
kidneys  to  continue  transfusions  after  the 
hemoglobin  percentage  has  attained  a fairly 
high  level. 

CONTRAINDICATIONS  IN  TILE  RECIPIENT 

The  patient  requires  selective  consideration 
quite  as  much  as  the  donor.  The  physician 
should  be  very  reluctant  to  prescribe  trans- 
fusion for  patients  with  high  blood  pressure; 
or  for  those  with  heart  lesions,  pulmonary 
disease,  or  kidney  disease  with  high  nitrogen 
retention.  Sepsis  responds  rather  poorly,  as  a 
rule,  to  transfusion  therapy;  and,  at  present, 
some  bacteriostatic  remedy  intravenously  is 
preferred.  (9)  Moreover,  the  dissemination  of 
septic  emboli  is  possible  in  cases  of  bacterial  en- 
docarditis or  puerperal  septicemia.  It  has  been 
remarked  that  allergic  susceptibility  of  the  pa- 
tient is  noteworthy.  Subclinical  pulmonary 
edema,  present  at  the  time  of  transfusion,  is 
thought  to  account  for  some  of  the  severe  forms 
of  the  disease  that  are  precipitated  by  giving  in- 
compatible blood.  Likewise,  slight  nephritis  may 
favor  the  development  of  renal  insufficiency. 

INCOMPATIBILITY  IN  THE  DONOR 

The  donor  should  be  selected  with  utmost 
care.  He  should  be  a healthy  adult  with  ade- 
quate hemoglobin  content.  Preferably,  the 
donor  should  abstain  from  food  for  a few 
hours  preceding  the  transfusion.  Death  of  one 
allergic  child  has  been  accredited  to  milk  that 
the  donor  had  drunk  shortly  before  giving  his 
blood.  (2)  It  somtimes  happens  that,  when  a 
donor  gives  blood  a second  time  to  the  same 
patient,  after  an  interval  of  a week  or  more, 
the  recipient  shows  marked  anaphylactoid 
symptoms,  seemingly  because  of  previous  sensi- 
tization to  some  protein  constituent  in  the  blood 
of  that  particular  donor. 

Since  the  chief  cause  of  serious  reactions 
is  incompatibility  between  donor  and  patient, 
the  first  consideration  is  to  determine  not  only 
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that  patient  and  donor  belong  to  the  same  blood 
group,  but  also  that  their  blood  specimens 
cross-match  perfectly.  The  opinion  now  general- 
ly held  by  immunologists  is,  that  blood  groups 
are  hereditary ; that  they  become  permanently 
established  by  the  end  of  the  second  year,  and 
remain  constant  throughout  life;  and  that  they 
are  not  influenced  by  disease,  medication,  or 
repeated  injection  of  compatible  blood.  (8) 
Those  cases,  in  which  groups  seem  to  have 
changed,  can  probably  be  explained  by  the  fact 
that  weak  group  characteristics  were  present, 
but  not  detected,  at  tbe  previous  examination. 
Reliance  upon  grouping  tests  alone  has  some- 
times proved  harmful,  because  of  impotent 
grouping  serums.  Another  objection  to  depend- 
ing altogether  upon  grouping  tests  is,  that  sub- 
groups are  known  to  exist,  in  addition  to  the 
four  well-recognized  groups.  Protest  has  often 
been  made  against  the  injudicious  use  of  Group 
O,  the  so-called  universal,  donors.  Occasionally, 
the  agglutinating  power  of  Group  O blood 
serum  is  so  great  as  to  endanger  the  life  of  the 
recipient.  Very  rarely,  unpredictable  reactions 
occur,  in  spite  of  careful  preliminary  cross- 
matching, due  to  weakly-reacting  agglutinat- 
ing substances  in  the  blood  either  of  donor  or 
recipient.  At  present,  there  is  no  infallible  way 
to  forestall  such  catastrophe,  although  very 
recent  researches,  by  Flosdorf  and  Mudd  (6), 
give  promise  of  a way  to  detect  weak  ag- 
glutinins by  a method  of  serum  concentration 
Polayes  and  Lederer  (7)  cite  the  case  of  a man 
who  had  received  eighteen  transfusions  of 
Group  B blood  before  it  was  determined  that 
he  also  had  weak  agglutinins  for  Group  A, 
his  group  actually  being  AB  instead  of  B,  as 
it  had  been  supposed.  Subsequently,  this  man, 
a sufferer  from  pernicious  anemia,  received 
with  benefit  twenty-five  further  transfusions 
of  AB  blood. 

In  conclusion,  the  facts  that  seem  to  be  of 
greatest  practical  value  in  minimizing  the 
dangers  of  transfusion  are : — 

Careful  selection  of  healthy  donors,  using 
only  homologous  blood,  as  determined  by  ac- 


curate cross-matching  with  specimen  from  the 
recipient. 

Unfailing  consideration  of  contraindications 
that  may  exist  in  the  patient, 
transfusion. 

Strict  adherence  to  technical  minutiae. 

Alkalinizing  the  patient’s  urine  prior  to 

Watchful  observation  of  the  warning  signs 
that  appear  during  the  course  of  the  operation, 
discontinuing  the  transfusion  upon  the  ap- 
pearance of  the  least  of  them. 
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GREENVILLE  COUNTY  MEDICAL  SOCIETY  HONORS 
DR.  J.  W.  JERVEY,  SR. 

On  November  7 the  Greenville  County  Medi- 
cal Society  under  the  Presidency  of  Dr.  W.  T. 
Brockman  paid  a special  tribute  to  Dr.  J.  W. 
Jervey,  Sr.,  President  of  the  Southern  Medical 


Association,  the  second  largest  medical  organi- 
zation in  the  world.  This  high  honor  was  a well 
deserved  recognition  of  one  who  has  rendered 
an  extraordinary  service  both  to  scientific  and 
organized  medicine  in  South  Carolina  and  in- 
deed the  United  States.  Dr.  Jervey  became 
a member  of  the  South  Carolina  Medical  As- 
sociation in  1898.  He  began  immediately  to 
make  important  contributions  to  the  programs 
of  the  State  Association  and  its  constituent 
societies  and  for  forty  years  he  has  kept  up  this 
continuing  interest.  In  his  specialty  as  an 
otolaryngologist  Dr.  Jervey  rapidly  assumed  a 
commanding  leadership  throughout  the  country. 

When  the  great  reorganization  of  American 
medicine  occurred  in  1904-1905  Dr.  Jervey 
was  appointed  the  first  Councilor  of  the  Fourth 
District.  In  1906  he  was  elected  Editor  in 
Chief  of  the  Journal  and  for  three  years  his 
dynamic  pen  and  personality  wielded  a wide 
influence.  In  191 1 he  was  elected  President  of 
the  South  Carolina  Medical  Association  and 
during  his  administration  some  of  the  most 
important  progressive  steps  ever  undertaken  in 
the  history  of  the  Association  occurred.  On  his 
retirement  from  the  office  of  President  Dr. 
Jervey  did  not  lose  interest  in  Association  affairs 
but  from  that  day  to  this  has  continued  to  render 
significant  service  on  many  occasions. 

At  the  close  of  the  dinner  which  was  indeed  a 
colorful  affair  attended  by  a large  number  of 
physicians  from  this  and  surrounding  states 
the  President  of  the  society  read  many  con- 
gratulatory letters  and  telegrams  from  the 
friends  of  Dr.  Jervey.  Then  followed  verbal 
tributes  by  several  distinguished  physicians, 
Dr.  William  Weston,  Sr.,  of  Columbia;  Dr. 
Robert  Wilson,  Dean  of  the  Medical  College 
of  the  State  of  South  Carolina ; Dr.  William 
Fewell  of  Greenville  and  Dr.  James  R.  Des 
Portes,  President  of  the  South  Carolina  Medi- 
cal Association,  Fort  Mill,  S.  C.  As  Dr.  Des 
Ports  ended  his  eulogy  he  presented  Dr.  Jervey 
with  a handsome  Silver  Service  set  showing 
the  admiration  and  high  esteem  in  which  he  was 
held  by  his  friends. 

Dr.  Jervey  expressed  his  appreciation  of 
this  beautiful  tribute  as  follows: 

It  has  been  my  privilage  and  pleasure  on 
several  occasions  during  the  past  few  years 
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to  be  one  of  a few  who  were  chosen  to  take 
pot  shots  at  one  of  our  colleagues  who  at  the 
moment  was  put  on  a pedestal.  Heretofore  I 
have  only  been  one  of  tbe  shooters  but  now  I 
realize  tbe  emotions  through  which  the  shootee 
passes  on  such  an  occasion.  It  would  be  un- 
gracious of  me  to  suggest  that  the  things  my 
good  friends  have  said  about  me  might  be  a 
little  fanciful,  but  it  is  proper  for  me  to  remind 
you  that  at  dinner  it  is  the  customary  rule 
that  everything  consumed  is  to  be  taken  ‘cum 
grano  salis.’ 

1 assume  that  in  circumstances  such  as  these 
you  may  expect  me  to  say  a little  something 
of  a personal  nature,  and  I shall  do  so  briefly. 

All  of  my  life  I have  felt  compelled  to  try 
to  do  something,  to  try  to  accomplish  some- 
thing, and  I know  of  nothing  that  epitomizes 
this  urge  so  well  as  the  final  words  in  a book 
by  one  of  our  South  Carolina  authors,  John 
Bennett  of  Charleston,  who  concludes  his 
“Madame  Margot",  or  his  “Master  Skylark”, 

I do  not  remember  which,  in  this  way: 

“We  are  all  but  poor  weak  mortals 
Along  life’s  weary  way: 

If  anyone  can  play  the  pipes, 

In  God’s  name  let  him  play.” 

Many  a time  have  I tried  to  play  the  pipes, 
and  perhaps  as  often  as  not  I mave  met  with 
dismal  failure  and  I felt  confronted  by  that 
Hebrew  line  in  the  Old  Testament  “mene, 
mene,  tekel  upharsin.”  Nevertheless,  I felt 
encouraged  by  tbe  words  of  good  old  Bishop 
Lawrence  of  Massachusetts,  who  said.  “Not 
failure,  but  low  aim  is  crime.”  Inasmuch  as  my 
aim  has  never  been  intentionally  low  I have 
felt  that  at  least  I have  not  been  a criminal. 

I have  met  my  professional  storms,  as  all 
the  rest  of  us  have,  but  in  some  happy  and 
mysterious  way  1 seem  always  to  have  been 
able  to  weather  them  and  ride  them  out,  so 
that  in  the  end  my  pathway  once  more 
stretches  out  for  me  strewn  with  sunshine  and 
roses. 

I have  been  fortunate  in  many  things.  Be- 
hind me  has  always  been  what  our  old  Latin 
friends  called  the  vis  a ter  go — the  force  of 
power  from  behind  — which  has  constantly 
pushed  me  on. 

For  instance,  in  the  forty  years  and  more  of 


my  practice  in  Greenville  I have  always  had  the 
finest  cooperation  of  my  colleagues  in  medicine'; 
not  only  in  solving  the  problems  common  to  us, 
but  even  their  generous  aid  and  consideration 
in  helping  me  with  those  problems  which  were 
more  or  less  strictly  my  own. 

These  things  and  others  of  lesser  importance 
have  been  my  vis  a tergo,  and  I ask  you  how 
any  man  with  such  forces  behind  him  could 
fail  to  make  at  least  a little  progress  along  the 
pathway  of  life? 

In  an  old  Indian  philosophy  it  is  said  that 
“the  heart  has  no  tongue.”  That  is  true ; to- 
night I know  that  my  heart  has  no  tongue  that 
could  adequately  express  the  emotions  which 
are  stirring  in  my  breast. 

For  this  beautiful  testimonial  which  you 
have  tendered  me  tonight  I can  only  feel  for 
you  the  deepest  gratitude  and  my  highest  ap- 
preciation and  affection  to  the  end  of  my  days. 
And  I can  promise  you  more — that  my  child- 
ren and  their  children  will  honor  and  value  and 
cherish  it  even  as  I do  tonight. 

“Haec  olim  meminisse  juvabit.” 

I feel  the  tears  welling,  they  are  almost  on 
the  surface,  but  I cannot  lose  them  now.  The 
few  that  I have  left,  as  I turn  to  face  the 
twilight,  must  be  conserved  for  sometime  which 
may  be  even  more  intimate  than  tonight. 

But  this  for  me  is  a time  of  joy  and  gladness 
and  that  glorious  happiness  which  it  is  in  the 
breast  of  every  human  being  to  yearn  for,  and 
which  sometimes,  alas,  is  never  found;  but, 
thanks  to  you,  I have  found  it  tonight.  It  is 
mine  tonight,  yes,  it  is  mine  tonight. 

I cannot  trust  myself  to  say  more.  I can 
only  say  again  thank  you,  thank  you. 

Good  night,  and  may  God  bless  you  all.” 


COMMENTS  ON  ACTIVITIES  OP  THE  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION  IN  1938. 

PLANS  FOR  1939. 

We  are  confident  that  in  no  year  has  there 
been  such  a keen  interest  in  Association  affairs 
both  from  the  scientific  and  the  organization 
standpoint.  The  programs  of  the  constituent 
district  and  county  societies  have  been  of  un- 
usual magnitude  and  interest.  A glance  over  the 
state  discloses  the  fact  that  every  section  of 
South  Carolina  has  enjoyed  increased  attend- 
ance at  medical  society  meetings  on  the  part 
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of  the  profession.  The  Columbia  Medical 
Society  with  its  splendid  programs  and  newsy 
bulletin  has  been  a leader  in  these  activities. 
The  Greenville  County  Medical  Society  has 
likewise  shown  a splendid  development  also 
publishing  an  admirable  Society  Bulletin.  The 
southwestern  tier  of  counties  have  brought  in- 
to being  in  recent  years  combined  societies  with 
excellent  programs.  They  are  now  real  post- 
graduate centers  for  the  physicians  in  that 
section  of  the  State.  Over  in  the  Pee  Dee 
section,  with  fine  hospitals  and  well  trained 
men,  marked  progress  is  being  noted.  In  the 
section  of  the  State  where  President  Des  Portes 
lives  the  activities  have  been  intensified  along 
medical  society  and  hospital  building  lines. 
The  Piedmont  Post  Graduate  Clinical  As- 
sembly at  Anderson  enjoyed  an  unusually  fine 
program  this  year.  In  Charleston,  with  the 
mother  society  of  the  State  Medical  Associa- 
tion and  the  Medical  College  there  are  events 
of  interest  to  the  medical  profession  taking 
place  daily  hut  we  are  particularly  interested 
in  the  plans  for  a remodelled  Medical  College 
soon  to  be  a reality. 

Our  host  Society  for  the  State  meeting  in 
1939  as  is  shown  in  this  issue  of  the  Journal 
is  keeping  step  with  the  march  of  progress 
elsewhere  in  the  State.  We  of  course  refer  to 


Spartanburg  where  the  Association  meets  next 
April.  The  State  Board  of  Health  has  been  in 
the  lime-light  because  of  its  greatly  expanding 
activities.  One  of  the  most  significant  features 
has  been  the  building  of  the  new  Tuberculosis 
Sanatorium  at  State  Park  costing  half  a million 
dollars.  The  Board  if  proud  of  at  last  being 
able  to  provide  health  service  in  every  county 
in  the  State  so  that  all  the  people  of  South 
Carolina  may  benefit  thereby.  It  is  a little  early 
to  announce  all  of  the  plans  for  1939  in  which 
the  Association  will  take  part  hut  there  is  no 
doubt  about  it  that  the  membership  will  keep  in 
close  touch  with  the  next  Congress  and  be 
ready  to  advise  with  their  delegations  on  all 
matters  pertaining  to  the  health  of  the  people 
of  the  State  when  Bills  are  introduced  looking 
toward  this  end.  The  Committee  appointments 
by  the  President  of  the  State  Association 
brings  into  play  some  of  the  keenest  minds  in 
the  Association  and  it  is  expected  that  these 
committees  will  all  be  functioning  at  the  be- 
ginning of  the  New  Year.  Many  of  them  are  in 
continuous  activity  such  as  cancer  control, 
maternal  and  child  welfare,  etc.  The  Woman’s 
Auxiliary  cooperates  with  the  medical  pro- 
fession in  many  of  their  social  and  public  health 
plans.  We  look  forward  therefore  to  still 
greater  accomplishments  in  1939. 


RIDGE  MEDICAL  SOCIETY 

The  Ridge  Medical  Society  met  in  Bates- 
burg,  Monday  the  seventeenth  of  October, 
1938,  7:10  P.  M.  After  the  usual  opening 
exercises  the  Secretary  read  a number  of  com- 
munications. Dr.  King  assisted  him  in  reading 
and  explaining  some  of  them. 

Dr.  E.  P.  Taylor  for  the  Necrology  Com- 
mittee read  appropriate  resolutions  on  the  death 
of  Dr.  J.  D.  Waters  of  Saluda,  S.  C.,  which 
were  unanimously  adopted.  Short  talks  on  the 
life  of  Dr.  Waters  were  made  by  Drs.  Wise 
and  Timmerman. 

Drs.  E.  W.  Tucker,  T.  K.  Fairey  and  Wm. 
E.  McCurry  were  duly  elected  members  of  our 
Society. 


Dr.  F.  M.  Routh  of  Columbia  made  not  only 
an  interesting  but  very  instructive  address  on 
allergy  and  gave  many  illustrations  which  will 
be  helpful  to  those  who  were  so  fortunate  as 
to  hear  him.  Short  after  dinner  talks  were  made 
by  our  visitors  and  Dr.  Asbill. 

Among  our  visitors  were  Drs.  F.  M.  Routh 
of  Columbia;  T.  H.  Pope  and  Claude  Sease  of 
Newberry. 

The  Ladies  Auxiliary  had  an  interesting 
meeting  in  the  home  of  Mrs.  W.  P.  Timmer- 
man. 

We  are  glad  to  report  an  extra  good  at- 
tendance. The  next  meeting  will  be  with  Dr. 
E.  P.  Taylor. 

W.  P.  T. 
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ORTHOPEDIC  SURGERY 

AUSTIN  T.  MOORE.  M.  D.,  COLUMBIA,  S.  C. 


AID  FOR  CRIPPLED  CHILDREN 
IN 

SOUTH  CAROLINA 

The  annual  report  of  the  State  Board  of 
Health  Division  for  Crippled  Children  has 
recently  been  published  and  shows  that  a great 
deal  of  progress  has  been  made  toward  the 
care  of  the  crippled  child  in  this  state.  Ap- 
propriations have  been  made  for  the  past 
fifteen  years,  but  until  recently  the  amount 
appropriated  was  entirely  inadequate  to  care 
for  the  large  number  of  this  state’s  cripples 
under  twenty-one  years  of  age.  Beginning  in 
February,  1936,  the  state  appropriation  was 
augmented  by  Federal  aid  under  the  Social 
Security  Act.  This  fund  was  created  for  the 
purpose  of  extending  and  improving  surgical 
and  hospital  services  for  crippled  children, 
further  specifying  that  such  services  insofar 
as  possible,  should  be  extended  into  rural  areas 
of  the  state.  A more  adequate  orthopedic  clinic 
program  has  been  developed  under  the  guidance 
of  the  following  principles : 

1.  Opportunity  for  care  should  be  equally 
available  to  children  of  rural  and  urban  areas, 
irrespective  of  race. 

2.  All  efforts  in  behalf  of  crippled  children 
should  primarily  be  directed  towards  the  pre- 
vention, correction  or  minimizing  of  disability. 

3.  Children  with  physical  disabilities  should 
be  given  the  opportunity  to  obtain,  as  far  as 
possible,  an  uninterrupted  and  adequate  educa- 
tion. 

Last  year  the  Federal  government  appropri- 
ated to  this  state  the  sum  of  $48,402.65  to  be 
used  in  support  of  the  crippled  children  pro- 
gram. This  amount  matched  dollar  for  dollar 
an  amount  raised  in  the  state,  $23,000.00  being 
the  amount  appropriated  by  the  state  legis- 
lature. All  of  this  money  has  been  spent  for 
hospital  care  and  for  appliances.  A small  por- 
tion was  used  to  meet  the  necessary  expense  of 
the  executive  offices  but  no  funds  were  used 
to  pay  surgical  fees.  Up  until  1938  surgical 
attention  has  been  rendered  gratis. 

A survey  has  been  made  and  it  has  been 


found  that  there  are  at  present  8,765  crippled 
children  in  this  state  needing  medical  care. 
The  state  has  been  divided  into  five  districts 
of  approximately  nine  counties  each.  An 
orthopedic  surgeon  holds  clinics  and  is  in  charge 
of  the  work  done  in  each  district.  The  State 
Board  of  Health  cooperates  fully  in  the  work. 
Each  county  health  officer  investigates  the 
prospective  case  in  his  district,  certifies  as  to 
his  indigency  and  gives  him  a certificate  of 
admission  to  the  clinic.  If  hospitalization  is 
necessary,  the  chairman  of  the  division  in  the 
central  office  in  Columbia  gives  this  authori- 
zation for  a length  of  time  estimated  by  the 
surgeon  in  charge  of  the  case.  The  county 
health  nurses  cooperate  by  primarily  investi- 
gating the  cases,  aiding  in  transportation,  help- 
ing in  follow  up  work,  and  keeping  the  doctor 
informed  as  to  the  progress  being  made  while 
the  child  is  at  home.  Sincere  appreciation  is 
also  due  other  physicians  throughout  the  state 
who  have  generously  come  forward  and  offered 
their  services  in  the  work.  The  aid  of  the 
pediatricians,  otolaryngologists,  general  sur- 
geons, psychiatrists,  attending  physicians  and 
dentists  has  been  especially  necessary  and  help- 
ful. 

Clinics  are  held  regularly  in  Spartanburg, 
Greenville,  Columbia,  Florence  and  Charleston 
and  the  work  is  done  in  certain  designated 
hospitals.  A total  of  320  orthopedic  clinics  were 
held  in  the  state  last  year.  There  were  3,071 
patient  visits  to  the  clinic.  Over  300  children 
were  operated  on  and  altogether  the  state  ortho- 
pedic cases  spent  9,728  days  in  the  various 
hospitals.  Each  clinic  has  a considerable  number 
of  names  on  their  waiting  lists  for  operation. 
Several  convalescent  and  foster  homes  have 
been  established  and  they  are  filling  a much 
needed  place  by  materially  reducing  the  hos- 
pital expense  so  that  a number  of  additional 
children  can  be  cared  for. 

In  addition  to  rendering  medical  and  hos- 
pital care  the  executive  officers  of  the  divisions 
are  untiring  in  their  efforts  to  be  of  service  to 
every  crippled  child  ip  South  Carolina.  Some 
of  the  additional  services  being  rendered  are  as 
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follows : Arranging  for  transportation  to  and 
from  the  clinics,  supplying  lunches  at  clinics, 
interesting  civic  clubs  and  various  lay  organi- 
zations in  the  program,  supplying  cod  liver  oil, 
milk,  or  other  extra  nourishment  to  needy  cases 
at  home,  furnishing  wheel  chairs,  tricycles  or 
other  special  apparatus  in  individual  cases  and 
of  especial  importance,  providing  educational 
facilities  for  those  who  cannot  attend  the  regular 
teaching  centers. 

Interest  in  the  work  for  the  crippled  child 
has  greatly  increased  in  the  past  few  years. 
Recently  there  was  held  a meeting  of  the 
general  advisory  committee  to  the  division  for 
crippled  children.  In  addition  to  the  members 
who  formed  a part  of  the  active  organization 
or  who  represented  local,  private,  or  civic 
groups,  there  were  representatives  of  more  than 


fifteen  various  state  wide  or  national  organi- 
zations. By  way  of  illustration,  a few  of  the 
organizations  represented  were : The  State 

Department  of  Public  Welfare,  The  National 
Youth  Association,  The  American  Legion  and 
its  auxiliary,  The  Masonic  Order,  The  State 
Congress  of  Parents  and  Teachers,  The  State 
Federation  of  Women’s  Clubs,  The  State 
Council  of  Farm  Women  and  many  others. 
With  such  interest  and  enthusiasm  behind  the 
program,  continued  progress  is  assured.  Al- 
ready it  is  realized  that  the  appropriation  is 
too  small  to  take  care  of  the  actual  expense  of 
the  work  and  our  appropriation  as  compared 
with  that  made  in  other  states  is  entirelv  in- 
adequate. There  is  no  state  expenditure  which 
can  show  a finer  dividend  than  does  this  ap- 
propriation which  is  spent  in  the  care  for  crip- 
pled children. 


SURGERY 

WM.  H.  PRIOLEAU.  M.D.,  F.A.C.S..  Charleston.  S C. 


APPENDICITIS  IN  CHILDHOOD 

While  the  diagnosis  and  treatment  of  ap- 
pendicitis in  children  is  essentially  the  same  as 
in  adults,  there  are  sufficient  differences  to 
warrant  consideration.  A number  of  important 
points  are  brought  out  by  Dr.  E.  H.  Caldwell 
in  a review  of  cases  at  the  Babies  Hospital, 
New  York  during  the  years  1930-35  (S.  G.  O. 
- — 67 : 1 69  Aug.  ’38).  There  are  220  cases  in  the 
series  with  a total  mortality  of  2.7%. 

In  the  diagnosis  of  appendicitis  in  children 
pain  and  localized  tenderness  are  mostly  to  be 
depended  upon  in  view  of  the  usual  inability 
to  get  a full  history.  Pain  is  the  first  and  pre- 
dominating symptom  in  the  vast  majority  of 
cases — vomiting  is  the  next  most  frequent 
symptom.  The  most  important  physical  sign 
is  localized  tenderness ; though  difficult  to  in- 
terpret in  some  cases  it  is  invariably  present. 
Muscle  spasm  and  rigidity  are  late  develop- 
ments. It  is  important  to  note  that  the  author 
considers  the  degree  of  leucocytosis  of  little 
diagnostic  or  prognostic  value.  In  a differential 
diagnosis  the  most  important  condition  mis- 


taken for  acute  appendicitis  was  acute  mesen- 
teric lymphadenitis  following  an  acute  upper 
respiratory  infection.  Diarrhoea  as  an  out- 
standing first  symptom  occurred  only  twice  in 
the  series. 

Immediate  operative  treatment  is  advocated — 
allowing  sufficient  time  for  the  proper  prepara- 
tion of  the  patient  such  as  correcting  dehydra- 
tion and  acidosis.  Whereas  the  author  has  had 
only  little  experience  with  the  delayed 
(Ochsner)  treatment  he  considers  it  unsound. 
Some  appendices  are  gangrenous  and  there  is 
a spreading  peritonitis  within  three  hours, 
whereas  others  will  rupture  a week  or  ten  days 
after  the  onset.  It  is  impossible  to  determine 
by  physical  examination  the  condition  of  the 
appendix  and  whether  peritonitis  is  present  or 
not.  Frequently  though  the  abdomen  is  rigid, 
the  disease  is  in  a relatively  early  stage,  and 
removal  of  the  appendix  is  followed  by  an  un- 
eventful recovery. 

The  choice  of  incision  is  considered  at  length. 
The  author  strongly  favors  the  intermuscular 
(McBurney)  incision  stating  that  with  it  the 
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mortality  is  less,  the  incidence  of  hernia  mark- 
edly less,  the  hospital  stay  is  shorter  and  the 
convalescence  smoother  than  with  the  right 
rectus  incision.  Whereas  a long  rectus  incision 
affords  better  exposure,  the  McBurney  incision 
in  the  experience  of  the  author  has  always  been 
adequate  for  the  removal  of  the  appendix. 
The  point  is  made  that  it  should  be  higher  than 
in  adults,  due  to  the  fact  that  the  rotation  of 
the  colon  is  more  apt  to  be  incomplete,  with 
the  appendix  accordingly  higher.  The  low  or 
pelvic  appendices  are  attached  to  the  mobile 
ceca  and  can  be  removed  through  any  incision. 
The  right  rectus  incision  is  reserved  for  mid- 
line abscesses  and  where  there  is  great  doubt 
as  to  diagnosis. 

Only  soft  cigarette  drains  are  used,  and  then 
only  where  there  is  an  abscess  or  other  local 
focus.  In  grossly  infected  cases,  only  the 
peritoneum  is  sutured,  as  suturing  of  the  muscle 
and  fascia  spreads  the  infection  between  the 
tissue  planes  and  frequently  results  in  a 
slough,  with  greater  likelihood  of  herniation. 
In  cases  of  spreading  peritonitis  the  develop- 
ment of  secondary  abscess  seems  independent 
of  whether  drains  are  used.  They  usually  de- 
velop in  the  pelvis  ; regarding  treatment,  watch- 
ful waiting  is  the  best  policy  as  more  than  half 
will  be  absorbed  without  operative  intervention. 
Some  rupture  into  the  rectum ; others  should  be 
drained  when  well  walled  off. 


In  general  the  greatest  factor  in  mortality 
in  these  cases  is  the  duration  of  the  disease  be- 
fore operation.  In  the  deaths  reported  in  this 
series  inadequate  preoperative  preparation  and 
the  use  of  the  right  rectus  incision  were  the 
important  factors  of  a preventable  nature. 

Editor’s  Note: — In  cases  of  acute  appendi- 
citis with  spreading  peritonitis  the  author’s 
mortality  is  6%  in  67  cases,  as  compared  with 
18.2%  to  38.1%  in  12  other  series  of  similar 
cases  reported.  This  fact  is  strong  evidence  in 
favor  of  the  principles  advocated  by  him.  The 
editor  fully  subscribes  to  them  and  wishes  to 
emphasize  the  importance  of  early  operation 
with  proper  preoperative  treatment  and  also 
the  advantages  of  the  McBurney  incision  in 
producing  less  shock,  in  being  less  subject  to 
wound  infection,  if  not  tightly  sutured,  and  in 
permitting  placing  of  drains  along  the  abdomi- 
nal wall  to  the  pelvis  and  lateral  to  the  ascend- 
ing colon  affording  better  drainage  with  less 
likelihood  of  adhesion  formation.  The  Mc- 
Burney incision  may  be  enlarged  with  relative 
impunity  in  one  of  several  ways.  Should  it 
be  found  unsuitable  for  the  treatment  of  the 
diseased  condition,  a second  incision  can  be 
made  and  no  great  harm  will  have  been  done ; 
in  such  cases  it  may  be  used  for  drainage. 

In  abstracting,  full  justice  can  not  be  done. 
Those  interested  would  do  well  to  read  the 
article  in  the  original. 


THE  COSTAL  MEDICAL  SOCIETY 

The  meeting  was  called  to  order  by  Dr. 
Black  of  YValterboro,  S.  C.,  October  27,  1938. 
Minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  J.  B.  Johnston  was  asked  to  introduce  to 
the  Society  our  guest  speaker,  Dr.  George 
Bunch  of  Columbia,  S.  C.  Dr.  Johnston  stated 
that  it  was  a pleasure  for  him  to  comply  with 
the  request  of  the  President,  stating  that  he 
had  known  Dr.  Bunch  for  a number  of  years 
and  looked  on  him  as  one  of  the  leading  sur- 
geons of  our  state.  Dr.  Bunch  read  a very 
interesting,  instructive,  and  scientific  paper  on 
appendicitis ; demonstrating  his  talk  with 
lantern  slides  of  statistics.  He  stressed  the 
points  of  early  diagnosis,  the  dangers  of  de- 
layed surgery,  and  showed  by  statistics  that 
there  has  been  a gradual  decrease  in  mortality 
over  a period  of  years ; South  Carolina  having 


the  lowest  mortality  in  this  section  of  the  U.  S. 
His  talk  was  thoroughly  discussed  and  enjoyed 
by  all. 

Dr.  N.  Walsh  read  a very  interesting  paper 
on  diseases  of  the  Cervix  including  treatment. 
Time  did  not  permit  discussion. 

It  was  decided  that  the  District  Medical 
Society  would  meet  on  the  3rd  Thursday  in 
November,  5 P.  M.  at  Walterboro,  S.  C.  Due 
to  this  meeting  our  society  will  not  meet  again 
until  December  21,  1938.  An  invitation  was 
extended  to  meet  in  St.  George  at  that  time 
which  was  accepted. 

Our  President  acknowledged  the  presence 
of  a number  of  visitors,  and  expressed  our 
desire  for  them  to  meet  with  us  often. 

There  being  no  other  business,  the  meeting- 
adjourned  followed  by  dinner  at  the  Playne 
Hotel. 


A.  R.  Johnston,  M.  D.,  Secretary 
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OBSTETRICS  AND  GYNECOLOGY 

J.  D.  GUESS.  M.D.,  Greenville.  S.  C. 


STATE  MEETING  OF  THE  SOUTH 
ATLANTIC  ASSOCIATION  OF  OBSTET- 
RICIANS AND  GYNECOLOGISTS 

A progressive  step  was  made  in  the  matter 
of  gynecology  and  obstetrics  as  it  is  practiced 
in  the  Southeast,  when  there  was  organized 
about  one  year  ago  the  South  Atlantic  As- 
sociation of  Obstetricians  and  Gynecologists. 
With  seventy  specialists  from  Virginia,  South 
and  North  Carolina,  Georgia  and  Florida  as 
charter  members,  the  association  pledged  it- 
self to  encourage  the  study,  improve  the  prac- 
tice and  advance  the  cause  of  obstetrics  and 
gynecology,  and  through  invitation  to  its  mem- 
bership to  grant  recognition  of  special  knowl- 
edge in  obstetrics  and  gynecology  to  those  who 
show  themselves  to  be  duly  qualified.  It  is 
the  hope  of  the  association  that  it  will  bring 
about  an  increase  in  interest  in  the  problems 
of  obstetrics  and  gynecology  throughout  the 
section. 

The  first  annual  meeting  of  the  association 
will  be  held  in  Charleston  in  February,  and  the 
first  state  meeting  was  held  in  Columbia  on 
November  5.  An  invitation  has  been  extended 
the  state  committee  on  maternal  welfare  to 
meet  with  the  group,  and  only  one  member 
of  the  committee  was  absent. 

The  meeting  was  held  in  the  beautifully 
appointed  spacious  offices  of  Dr.  Robert  E. 
Seibels,  who  is  chairman  of  the  maternal  wel- 
fare committee  and  is  president-elect  of  the 
association. 

An  excellent  paper  was  read  by  Dr.  John 
Fleming,  of  Spartanburg,  in  which  he  reported 
a rare  case  of  endometriosis  of  the  portion  of 
the  round  ligament  which  lies  within  the  canal 
and  reviewed  in  consideration  detail  the  ex- 
tensive literature  on  the  pathogenesis  of  endo- 


metriosis. A paper  was  also  read  by  the  editor 
in  which  he  discussed  the  incidence  of  and 
the  technical  difficulties  associated  with 
posterior  cephalic  presentations.  These  papers 
will  be  rewritten,  incorporating  changes  sug- 
gested by  their  critical  discussion  and  will  be 
presented  at  the  annual  meeting. 

Two  motion  pictures  were  shown,  one  deal- 
ing with  the  investigation  of  sterility,  pre- 
pared by  Dr.  Paul  Titus,  of  Pittsburgh,  and 
one  depicting  the  operation  of  vaginal  hysterec- 
tomy prepared  by  Dr.  Seibels. 

A round  table  discussion  was  held  in  which 
was  considered  the  question  of  recommending 
to  the  medical  staffs  of  all  hospitals  in  the 
State  that  competent  consultation  be  required 
in  all  difficulties  and  abnormalities  of  labor 
before  resorting  to  surgical  interference.  Such 
consultation  is  required  in  many  first  class 
hospitals,  and  since  the  inauguration  of  the  re- 
quirement surgical  interference  has  decreased, 
and  along  with  this  has  come  a decrease  in 
the  incidence  of  maternal  morbidity  and  mor- 
tality and  a saving  of  infant  life.  It  was  but 
natural  that  some  of  the  group  felt  that  to 
request  such  a requirement  would  in  effect  be 
giving  up  some  professional  prestige  and 
voluntarily  submitting  to  requirements  which 
might  prove  troublesome.  Plowever,  the  unani- 
mous opinion  was  that  it  would  result  in  noth- 
ing but  good  so  far  as  the  women  and  their 
children  were  concerned,  and  such  a require- 
ment will  be  recommended. 

After  the  close  of  the  round  table  discussion, 
the  group  was  entertained  at  a buffet  luncheon 
in  the  home  of  Dr.  and  Mrs.  Seibels  and  par- 
ticipation in  this  part  of  the  program  was 
hearty  and  harmonious,  with  not  one  word  of 
unfavorable  criticism  offered. 
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PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


KENNETH  M.  LYNCH,  M.  D.,  PROFESSOR  OF  PATHOLOGY 


Case  of  Dr.  Chamberlain 
ABSTRACT  NO.  369  (46898) 

Sept.  30,  1938. 

Student  Messervy  (presenting  case) 

A 44  year  old  negro  male  admitted  April  8,  1938, 
died  April  19,  1938. 

History : The  patient  was  somewhat  incoherent  and 
an  accurate  history  was  not  obtained.  He  said  he 
had  been  sick  since  July  1937,  had  gradually  become 
weaker  and  lost  weight.  Beginning  December  1937 
he  said  his  bowels  had  ‘run  off’.  No  other  information 
obtained ; patient  answered  yes  to  practically  every 
question. 

Physical  Examination : The  patient  was  emaciated, 
appeared  dehydrated,  was  apathetic  and  uncoopera- 
tive. There  were  dry,  scally  skin  lesions  of  the  ankles 
and  wrists,  and  there  was  prominence  of  the  sebaceous 
glands  of  the  nose  and  glabellae.  The  tongue  was 
red,  somewhat  smooth  and  protruded  in  the  mid- 
line. The  inguinal  lymph  nodes  and  the  anterior 
cervical  nodes  were  palpable.  In  the  suprasternal 
notch  arterial  pulsation  was  present.  Except  for  a 
few  fine  rales  at  the  base  of  the  left  lung  there  were 
no  abnormal  pulmonary  signs.  A loud  heart  murmur 
was  heard  over  the  entire  chest.  The  ‘entire  pre- 
coridum  was  active’,  and  the  apex  beat  was  in  the 
6th  intercostal  space  5 inches  to  left  of  mid-sternal 
line.  There  was  a loud,  high  pitched,  harsh  diastolic 
murmur  over  the  precordium,  loudest  at  the  aortic 
area,  and  there  was  a questionable  presvstolic  rumble 
at  the  apex.  A diastolic  thrill  was  present  over  the 
aortic  area.  B.  P.  130/60,  rt.,  and  128/56,  left.  The 
pulse  had  a dicrotic  tendency.  Cardiac  dullness  was 
increased  downward  and  to  the  left.  Abdominal  and 
cremasteric  reflexes  absent.  Babinsky  sign  and  ankle 
clonus  both  absent.  Kernig  sign  not  present.  No 
apparent  sensory  disturbances.  The  rectal  mucosa 
seemed  thickened  and  roughened  to  examination. 
No  abdominal  signs.  Knee  jerks,  biceps,  triceps  re- 
flexes present. 

Laboratory  Data:  Urinalysis  negative.  Hemo- 

globin 10.5  gms.  (66%).  RBC  4,200,000.  (4-9-38). 
WBC  4,050  (4-9-38),  and  17,650  (4-18-38).  Poly- 
morphonuclears  59%  and  76%  respectively,  lympho- 
cytes 35%  and  21%,  and  transitional  forms  of  polys 
6%  and  3%,  respectively.  Hematocrit  study  (4-9-38)  : 
VI-0.9,  CI-0.83,  SI-0.925,  MCV-82.8,  MCLI-25, 

MCHC-30.  Blood  Kolmer  negative,  and  blood  Kline 
2 plus.  Spinal  fluid  Kolmer  negative.  Colloidal  gold 
curve  1122110000.  Feces  examination  negative  for  ova 
and  amoebae.  Urea  N.  24.7  mg.  (4-16-38). 

Progress : Temperature  averaged  98.4  with  termi- 
nal rise  over  five  days  to  102.4.  Pulse  averaged  98 


to  101.  There  was  no  improvement  during  the  hos- 
pital stay,  and  the  mental  condition  remained  cloudy. 
Gastric  analysis  was  attempted  but  due  to  lack  of 
cooperation  was  worse  with  increasing  temperature 
and  he  died  11  days  after  admission. 

Dr.  William  H.  Kelley  (presiding)  : Miss  Pringle 
will  you  open  the  discussion 

Student  Pringle : I would  think  first  of  nutritional 
deficiency  because  of  the  atrophic  skin  lesions,  the 
diarrhea  and  the  mental  apathy.  These  findings  are 
consistent  with  Pellagra.  Also  the  laboratory  find- 
ings are  consistent  with  Pellagra,  in  that  the  urine 
is  negative,  the  anemia  is  present  and  the  differential 
W.  B.  C.  is  characteristic. 

I would  fall  back  on  Syphilis  for  explaination  of 
the  heart  findings,  probably  an  aortic  lesion. 

Dr.  Kelley:  (pointing  to  X-ray  film)  What  do 
you  see  up  here? 

Student  Pringle : The  aorta  appears  widened  and 
the  heart  is  apparantly  enlarged  downward.  This 
would  indicate  an  aortitis  with  dilitation  and  insuf- 
ficiency. Also  this  would  explain  the  diastolic  thrill. 
Also  the  cervical  vessels  were  enlarged  and  there 
were  pulsations  in  the  supra  sternal  notch. 

Dr.  Kelley:  What  about  the  blood  pressure? 

Student  Pringle:  I can  not  explain  that. 

Dr.  Kelley : Which  do  you  think  came  first  ? 

Student  Pringle:  I w.ould  think  the  Syphilis  came 
first.  Pellagra  usually  does  not  run  more  than  a six 
months  course  and  the  Syphilis  would  need  be  older 
than  this  in  order  to  have  caused  vascular  lesions 
or  cardiac  involvement.  I would  think  the  Pellagra 
was  the  more  significant  of  the  two  at  the  time  and 
would  regard  the  Syphilis  as  an  incidential  finding. 

Dr.  Kelley:  What  would  you  think  were  the 
terminal  events? 

Student  Pringle : I would  not  suspect  a heart 
failure.  It  seems  more  like  an  infection.  Also  a 
diastolic  pressure  of  60  indicates  good  cardiac  re- 
serve. The  terminal  rise  in  temperature  is  con- 
sistent with  an  infection.  I would  suspect  a pneu- 
monia. 

Dr.  Kelley:  Miss  Callison,  do  you  agree? 

Student  Callison : I think  Syphilis  was  first.  Ac- 
cording to  history  the  patient  vomited  repeatedly. 
I would  think  the  deficiency  disease,  probably  Pel- 
lagra, was  due  to  this  continued  vomiting,  with  the 
patient  finally  being  in  a state  of  starvation.  Then 
there  was  evidentally  an  infection  as  evidenced  by 
a raise  in  the  total  white  count  and  in  the  polymor- 
phonuclear percentage.  Since  there  were  rales  in 
lung  base  at  time  of  admission,  I would  suspect  a 
terminal  pneumonia.  I do  not  think  the  patient  was 
decompensated. 
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Dr.  Kelley:  Miss  McSwain,  what  do  you  think  of 
the  circulatory  status  and  why? 

Student  McSwain:  Because  of  the  absence  of 
edema,  orthopnea,  dysponea,  etc.,  I believe  he  was 
compensated.  Because  of  the  very  low  resistance  I 
would  think  of  a complicating  terminal  infection, 
probably  pneumonia. 

Dr.  Kelley:  What  is  the  significance  of  the  col- 
loidal gold  curve  of  the  spinal  fluid? 

Student  McSwain : This  is  only  a slight  curve 
and  not  characteristic  as  to  classification.  In  the 
absence  of  other  findings  I would  not  think  it 
significant. 

Dr.  Kelley:  Mr.  Lipman,  do  you  agree? 

Student  Lipman : I do  agree  in  the  concurrent 
diagnosis  of  Syphilis  and  Pellagra.  Since  all  pel- 
lagrins are  very  susceptible  to  secondary  infections 
I would  suspect  a terminal  infection,  probably  pneu- 
monia. The  gold  curve  is  not  very  significant  and 
may  be  explained  by  Pellagra  of  chronic  alcoholism, 
but  I would  look  further.  The  urea  nitrogen  is  not 
of  significance.  However  there  must  be  a considera- 
tion of  other  diseases.  I would  think  the  patient 
suffered  from  general  avitaminosis  and  not  only 
Pellagra.  Must  also  rule  out  other  causes  of  the 
diarrhea.  Mainly  there  are: 

1.  Animal  Parasites:  The  stool  examinations  and 
the  blood  studies  tend  to  eliminate  this. 

2.  Malignancy  of  Gastro-intestinal  tract:  The  pa- 
tient did  not  vomit  late  in  the  disease  and  there  was 
no  blood  reported  in  the  stool.  Also,  there  were  no 
physical  signs  of  a malignancy. 

3.  Sprue : While  early  Sprue  may  show  an  anemia 
of  this  type,  late  Sprue  has  a macrocytic  anemia. 

4.  Tuberculous  Enteritis:  There  was  no  rise  of 
temperature  in  this  case  nor  was  there  a report  of 
tubercle  bacilli  in  the  feces.  Also  there  are  no  physi- 
cal signs  of  a pulmonary  tuberculous  lesion. 

In  the  light  of  all  these  things  I would  diagnose 
it  as  avitaminosis,  probably  Pellagra,  and  Syphilis 
with  syphilitic  heart  disease.  Syphilis  is  common  in 
his  race  and  his  age  is  right.  Therefore  I would 
agree  with  Miss  Pringle. 

Dr.  Wilson:  I would  like  to  ask  if  the  admission 
symptoms  persisted  during  the  hospital  stay. 

Student  Messervy:  Yes  Sir,  the  admission  symp- 
toms did  persist  and  grew  progressively  worse  dur- 
ing the  hospital  stay. 

At  this  point  Dr.  Lynch  read  the  out-patient  record 
of  1932  & ’33  which  gave  the  chief  complaint  at  that 
time  as  difficulty  in  swallowing  (dysphagia)  and 
occasional  vomiting : 

Dr.  Kelley : I did  not  see  the  case  but  I would 
agree  with  most  of  what  has  been  said.  However  I 
wonder  about  the  Pellagra  and  any  possible  out- 
side influences  to  which  it  may  have  been  due.  Out- 
side of  the  South,  Pellagra  is  not  endemic  and 
usually  needs  a cause. 

Dr.  Wilson:  Also  if  this  is  Pellagra  the  distri- 
bution of  the  skin  lesions  should  be  more  definitely 
described.  I saw  one  case  with  a history  very  similar 


to  this  which  turned  out  to  be  carcinoma  of  the 
gastro-intestinal  tract. 

As  evidenced  by  the  blood  counts  there  was  most 
probably  a terminal  infection  and  pneumonia  is  a 
good  guess. 

Dr.  Lynch:  (showing  heart)  First  we  will  take 
up  heart.  As  previously  designated  it  is  syphilitic 
valvulitis  and  syphilitic  aortitis  as  a characteristic 
lesion.  The  aorta  has  undergone  a nodular  change. 
There  are  hyaline  nodules  and  some  thinning  of 
the  wall  in  the  intervening  spaces.  The  valves  are 
also  involved.  They  are  irregularly  thickened  and 
contracted.  The  contracture  is  noticed  especially  at 
the  commissures.  As  often  happens  in  Syphilis  of  the 
aorta  there  is  an  involution  around  the  coronary 
ostia.  However  there  is  not  a complete  closure  and 
there  is  no  evidence  of  a material  failure.  He  did 
have  a terminal  bronchial  pneumonia. 

There  was  a very  unusual  condition  of  the  stomach. 
There  was  a tuberculous  ulcer  near  the  cardiac 
orifice.  The  ulcer  was  not  large,  measuring  only 
2 by  1 cm.  There  was  some  induration  around  the 
periphery  of  the  ulcer  and  some  stricture  of  the 
orifice. 

Other  than  that  the  gastro-intestinal  tract  showed 
a peculiar  smoothing  out  of  the  mucosal  folds  of  the 
sigmoid  colon.  Also  there  were  some  apparant  shal- 
low mucosal  ulcerations  with  small  hemorrhages.  We 
looked  upon  these  as  significant  lesions  bearing  out 
the  clinical  suspicion  of  Pellagra. 

Thus,  we  have  a combination  of  unrelated  things, 
which  are : 

1.  Tuberculosis 

2.  Syphilis 

3.  Exhaustion  with  terminal  pneumonia 

4.  Pellagra 

The  Pellagra  was  brought  up  partly  for  reference 
to  manners  in  which  it  may  arise.  These  manners 
are : 

a.  Insufficiency  in  food  supply 

b.  Inability  to  take  food 

c.  Failure  or  inability  of  body  to  assimilate  food 
This  man  has  had  difficulty  in  swallowing  for  5 
years.  Therefore  his  Pellagra  is  probably  due  to 
reason  b.  In  the  presence  of  diarrhea,  dermitis  and 
dementia,  with  no  other  explanation,  the  correct 
diagnosis  is  probably  Pellagra. 

As  to  the  differential  diagnosis  of  the  ulcer,  this 
was  difficult  and  was  accomplished  only  after  bac- 
terial stains  were  done  and  acid  fast  bacilli  were 
demonstrated  in  the  tissue,  with  no  spirochaetes 
present. 

At  this  time  the  slide  of  the  ulcer  was  projected 
on  the  screen  and  Dr.  Lynch  pointed  out  the  signi- 
ficant characteristics. 

Dr.  Kelley:  Was  this  the  only  tuberculous  lesion? 

Dr.  Lynch:  Except  for  the  regional  lymph  nodes 
draining  the  ulcerated  area,  it  was. 

Dr.  Kelley:  I think  this  is  particularly  extra- 
ordinary. Usually  in  adults  a tuberculous  lesion  of 
the  gastro-intestinal  tract  is  secondary  to  an  open 
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lesion  in  the  lungs  or  throat  which  continually 
feeds  tubercle  bacilli  into  the  tract.  What  do  you 
think? 

Dr.  Lynch : That  is  true  and  the  final  diagnosis 


was  arrived  at  only  after  bacterial  stains  showed  acid 
fast  organisms  in  the  tissue.  The  ulcer  had  un- 
doubtedly been  present  for  a long  period  of  time  and 
there  were  no  other  demonstrable  lesions. 


PEDIATRICS 


R.  M.  POLLITZER.  M.D..  GREENVILLE.  S.  C. 


AMONG  THE  JOURNALS 

Although  one  might  think  by  now  Diph- 
theria would  have  been  exterminated,  a large 
number  of  cases  are  still  seen  in  general  and 
in  pediatric  practice.  The  average  layman  con- 
ceives of  Diphtheria  as  a sereve  sore  throat, 
but  we  doctors  know  that  in  reality  it  is  a 
systemic  disease,  affecting  not  only  its  original 
site,  but  the  nervous  system  and  various  organs, 
j.  M.  Arena  and  J.  P.  Rasmussen,  in  the  Jour, 
of  Peel,  of  Sept.  1938,  report  a series  of  nine 
patients  seen  during  1937  who  had  Diphtheritic 
Polyneuritis.  In  this  contribution  they  discuss 
the  etiology,  course  and  treatment  of  the 
disease.  This  paper  with  detailed  case  reports 
is  interesting  and  well  worth  reading. 

In  the  same  journal,  page  357,  there  is  a 
paper  by  N.  W.  Bolduan  on  the  treatment  of 
Meningococcus  meningitis.  This  study  is  based 
on  the  records  of  191  children  seen  at  Bellevue 
Hospital  for  eight  years  prior  to  1937.  His 
conclusion  is  as  follows:- — “Our  belief  is  that 
the  intraspinal  administration  of  a potent  anti- 
meningococcus  serum  every  twelve  hours  for 
the  first  few  days  gives  better  results  than 
when  given  at  longer  intervals.”  Further,  he 
prefers  the  intraspinal  route  to  the  intravenous. 
He  points  out  that  further  reduction  in  mor- 
tality is  to  be  had  by  earlier  diagnosis  and  the 
use  of  a potent  serum.  Bolduan’s  findings  are 
markedly  at  variance  with  those  in  Cincinnati 
and  Chicago  who  prefer  the  intravenous  route. 
As  an  example  of  this  there  is  a paper  in  the 
South.  Med.  Jour,  of  Nov.,  1938,  by  T.  Cook 
Smith,  et.  al.,  on  Meningococcus  Meningitis. 
This  is  based  on  a series  of  157  Louisville 
cases.  The  author  concludes  that  “There  is  no 
advantage  in  introducing  serum  into  the  sub- 
arachnoid spaces.” 

In  the  Jour,  of  Ped.  of  Oct.,  1938,  there 


is  a report  of  a most  interesting  and  enlighten- 
ing round  table  discussion  of  Sulphanilamide. 
This  was  held  at  Del  Monte,  Calif.,  by  the  Am. 
Acad,  of  Ped.  After  going  into  the  mode  of 
action  of  the  drug,  its  toxic  effects  and  com- 
plications, the  indications  and  contra-indica- 
tions are  fully  covered.  The  article  covers 
twelve  pages  and  has  many  points  of  practical 
value.  The  use  of  suphanilamide  and  the  re- 
sults in  105  cases  of  Erysipelas  is  discussed. 
Dr.  Paul  M.  Hamilton,  the  chairman,  states 
that  Erysipelas  has  been  notably  amenable  to 
treatment.  His  results  with  Scarlet  fever  were 
not  as  good  as  where  pooled  convalescent 
serum  was  used.  Nevertheless,  it  was  of  value 
as  only  13  out  of  1 13  cases  treated  by  sulphanila- 
mide developed  complications.  To  date  during 
1938,  your  reviewer  has  treated  seven  cases 
of  Scarlet  fever  with  sulphanilamide  exclusive- 
ly. In  all,  there  was  prompt  recovery  and  no 
complications. 

The  new  Tuberculin  patch  test  of  Vollmer 
is  discussed  in  this  same  number  of  the  Jour, 
of  Ped.,  on  page  510,  by  W.  Dean  Steward. 
Tests  were  run  on  91  tuberculous  children  and 
on  five  normal  adults.  “93.75%  of  the  persons 
tested  gave  parallel  results  between  the  patch 
test  and  the  Mantoux  test.  All  of  the  remain- 
ing six  showed  a positive  patch  test  and  a 
negative  Mantoux.”  I,  myself,  have  been  us- 
ing this  type  of  tuberculin  testing  for  over  six 
months  and  have  been  impressed  with  its 
simplicity  and  reliability.  Some  of  the  reactions 
have  been  well  marked  and  very  persistent. 
The  test  should  be  of  great  value,  especially 
in  private  practice  on  children. 

An  article  that  should  be  of  value  to  all 
pediatricians  appears  in  the  November  issue  of 
the  South.  Med.  Jour.  Clewell  Howell  reports 
his  use  of  Sauer's  Prophylactic  Pertussis  Vac- 
cine on  page  1166.  This  paper  is  of  value,  for 
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many  doctors  would  like  to  prevent  Whooping 
Cough  but  wonder  how  efficacious  vaccine  is. 
This  contribution  from  private  practice  answers 
the  question.  The  author’s  summary  is  as  fol- 
lows: “Two  hundred  and  seventy-eight  child- 
ren who  were  seen  before  they  contracted  per- 
tussis, and  to  whom  the  Sauer  type  pertussis 
vaccine  was  recommended,  were  followed  for 
a period  varying  from  six  months  to  four 
years.  148  children  received  the  vaccine  and 
130  did  not.  To  date  6.1%  of  the  vacinated 


individuals  have  developed  Whooping  Cough 
(in  a mild  form)  and  24.5%  of  the  unvacci- 
nated group  have  contracted  the  disease. 
Furthermore,  only  2%  of  the  vaccinated  child- 
ren contracted  the  disease  later  than  four  months 
after  the  vaccination  was  completed.”  From 
diis  well  controlled  series  one  might  conclude 
that  Sauer’s  Vaccine,  when  given  proper  time  to 
bring  about  immunization,  is  a very  efficient 
prophylactic. 


WOMAN’S  AUXILIARY 
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OFFICERS 

President,  Mrs.  C.  C.  Ariail  Greenville,  S.  C. 
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Second  Vice  President.  Mrs.  T.  A.  Pitts Columbia,  S.  C. 

Recording  Secretary,  Mrs.  J.  R.  Des  Portes  Fort  Mill,  S.  C. 
Corresponding  Secretary,  Mrs.  R.  M.  Pollitzer  Greenville,  S.  C. 
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MRS.  ARIAIL  HOSTESS  AT  LUNCHEON 
FOR  EXECUTIVE  BOARD  MEETING 

The  mid  year  meeting  of  the  Executive 
Board  of  the  Woman’s  Auxiliary  to  the  South 
Carolina  Medical  Association  was  held  in 
Greenville,  November  4,  with  Mrs.  C.  C.  Ariail, 
President  of  the  Woman’s  Auxiliary  as  hostess. 
This  semi-annual  occasion  is  one  of  interest 
throughout  the  state.  Mrs.  Ariail  presided  over 
the  meeting  which  was  held  at  the  Poinsett 
Hotel. 

Those  attending  the  meeting  were  Mrs.  W. 


B.  Furman  of  Easley:  Mrs.  J.  W.  Kitchen  of 
Liberty;  Mrs.  P.  M.  Temples,  Mrs.  Jesse  O. 
Willson  and  Mrs.  Mrs.  Robert  D.  Hill  all  of 
Spartanburg;  Mrs.  W.  L.  Pressley  of  Due 
West;  Mrs.  J.  E.  Orr  of  Seneca;  Mrs.  E.  C. 
Ridgell  and  Mrs.  W.  Price  Timmerman  of 
Batesburg;  Mrs.  J.  R.  Des  Portes  of  Fort 
Mill;  and  the  following  from  Greenville;  Mrs. 

L.  O.  Mauldin,  Mrs.  J.  Warren  White,  Mrs. 
W.  H.  Powe,  Mrs.  J.  L.  Sanders,  Mrs.  R. 

M.  Pollitzer,  Mrs.  Charles  P.  Corn  and  Mrs. 
T.  R.  W.  Wilson. 

The  morning  hours  were  given  over  to  the 
business  of  the  board  and  then  at  1 :30  Mrs. 
Ariail  was  hostess  at  luncheon  to  the  board. 

The  meeting  was  an  important  one  and  the 
luncheon  a delightful  social  function. 


FROM  THE  RIDGE  COUNTY  MEDICAL 
AUXILIARY 

The  Ridge  County  Medical  Auxiliary  held 
its  regular  meeting  with  Mrs.  W.  P.  Timmer- 
man, Batesburg,  S.  C.  The  president  presided 
and  opened  the  meeting  with  all  joining  in  the 
Lord’s  Prayer.  One  new  name  was  added  to 
the  roll,  Mrs.  Tucker  from  Johnston.  Miss 
Blanche  Owens  played  a piano  solo.  Dr.  Louise 
Ballenger  gave  a very  interesting  talk  on  the 
eyes.  The  hostess  assisted  by  her  grand  daughter, 
Mary  Diehert,  served  delicious  refreshments. 
The  next  meeting  will  be  held  with  Mrs.  E. 
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C.  Ridgell.  Mrs.  O.  P.  Wise  will  be  assistant 
hostess. 


ATTENDED  STATE  BOARD  MEETING 

Dr.  and  Mrs.  W.  P.  Timmerman  and  Mrs. 
E.  C.  Ridgell  spent  Friday  November  4 in 
Greenville.  Mrs.  W.  P.  Timmerman  is  first 
Vice  President  of  the  State  Medical  Auxiliary 
and  Mrs.  E.  C.  Ridgell  is  Councilor  for  the 
Second  District.  These  attended  the  mid-year 
Executive  Board  meeting  which  was  held  in 
the  Poinsett  Hotel.  Mrs.  C.  C.  Ariail,  State 
President  of  the  Medical  Auxiliary  entertained 
the  Board  members  at  a lovely  luncheon  in  the 
Poinsett  Hotel. 


PICKENS  COUNTY  MEDICAL 
AUXILIARY 

The  Pickens  County  Medical  Auxiliary  held 


its  September  meeting  at  the  home  of  Mrs. 
L.  R.  Poole  at  Easley,  S.  C.  Mrs.  J.  W. 
Kitchen,  President,  called  the  meeting  to  order, 
the  devotional  being  led  by  Mrs.  R.  P.  Jeanes. 

A letter  from  our  State  President,  Mrs.  C. 
C.  Ariail  of  Greenville,  was  read,  in  which  she 
offered  a prize  of  $5.00  in  cash  to  the  Auxiliary 
putting  in  the  best  health  project  during  the 
year. 

After  the  business  session,  Mrs.  W.  B.  Fur- 
man had  charge  of  the  program,  and  introduced 
the  visitors  who  were  the  Principals  of  the 
Grammer  grades,  Miss  Virginia  Ligon  of 
Glenwood;  Miss  Eva  Van  Landingham  of 
West  End;  Miss  Annie  Laura  Hammett  of 
North  Side;  and  Mrs.  Anna  McCombs  of 
Arial. 

Mrs.  Furman  read  the  Readers  Digests’, 
“Ford,  the  Schoolmaster.”  After  reciting  the 
Creed,  the  meeting  adjourned,  and  Mrs.  Poole 
served  her  guests  a delicious  salad  course. 


SPARTANBURG  COUNTY  MEDICAL 
SOCIETY— OCT.  31,  1938 

The  regular  monthly  meeting  was  held  in 
the  dining  room  of  the  Cleveland  Hotel.  Dutch 
Supper  was  started  at  7 :00  P.M.,  following 
which  the  meeting  was  called  to  order  by  the 
President,  Dr.  P.  M.  Temples.  The  minutes 
of  the  last  meeting  were  read  and  approved. 

Dr.  John  M.  Fleming  reported  to  the  society 
his  information  concerning  services  rendered 
to  patients  under  The  Farm  Security  Admini- 
stration. Bills  for  such  services  rendered  shall 
be  turned  over  the  the  local  office  of  the  Farm 
Security  Administration,  and  this  office  will 
settle  according  to  agreements  made  previously 
with  the  South  Carolina  Medical  Association. 

Dr.  John  W.  Speake  asked  the  society  to 
postpone  his  scheduled  paper  until  a later  date 
due  to  the  extra  full  program. 

Dr.  E.  B.  Saye  gave  a very  interesting  and 
instructive  paper  on  “Post-Transfusion  Re- 
actions”, in  which  he  brought  very  clearly  the 
frequent  causes  of  these  reactions,  and  the 
steps  that  should  be  made  to  prevent  their  oc- 
curence. A lengthy  discussion  followed,  with 
Dr.  John  W.  Speake,  Dr.  John  M.  Fleming, 
and  Dr.  W.  B.  Lyles  entering  and  offering 


several  timely  points. 

Dr.  D.  L.  Smith,  Sr.,  gave  an  interesting 
talk  on  Allergy  in  Children  in  which  he  gave 
some  results  of  original  work  that  he  had  been 
carrying  on.  He  was  of  the  opinion  that  the 
greatest  amount  of  information  concerning  the 
particular  substance  that  the  patient  be  sensitive 
to  could  be  learned  from  a careful  and  de- 
tailed history,  and  not  from  skin  tests.  He 
reported  favorable  results  in  75%  of  cases 
treated  with  his  “Environmental  Extract”  ad- 
ministered orally  in  progressive  doses.  Dr. 
W.  W.  Boyd  discussed  his  subject. 

Dr.  Harry  E.  Heinitsh  reported  a case  of 
Acute  Rheumatic  Fever  that  had  been  treated 
with  sulfanilamide,  and  pointed  out  that  his 
observations  were  in  accord  with  present  re- 
ports that  the  symptoms  were  exaggerated  by 
the  administration  of  this  drug. 

The  society  enjoyed  the  largest  attendance 
that  it  had  experienced  in  a long  time.  Due  to 
this  increased  interest,  plans  are  under  way  to 
have  the  next  meeting  at  the  same  place  and 
have  a similarly  good  scientific  program. 

There  being  no  other  business,  the  meeting 
was  adjourned. 

H.  Leon  Poole,  M.  D., 

Sec.-Treas. 
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J.  I.  WARING.  M.D.,  Charleston.  S.  C. 


evolution  of  radiation  therapy  for 

CARCINOMA  OF  THE  CERVIX  UTERI:  WITH 
SPECIAL  REFERENCE  TO  THE  METHODS 
USED  AT  ROPER  HOSPITAL,  by  B.  KALAY- 
.JIAN  and  H.  RUDISILL,  JR.  SOUTH  MED.  J. 

31:1143,  NOVEMBER,  1938. 

This  discussion  stresses  several  pertinent 
facts,  such  a : ( 1 ) early  diagnosis  is  the  most 
important  factor,  (2)  in  early  cases  attacked 
with  a relatively  high  dose  of  heavily  filtered 
radium  plus  sufficient  external  radiation  there 
is  a high  percentage  of  cures,  (3)  in  later  cases 
the  primary  attack  should  he  with  external 
radiation  followed  by  smaller  amounts  of 
radium  than  are  used  in  the  earlier  cases,  (4) 
the  amount  of  external  irradiation  that  will  be 
tolerated  is  far  greater  than  has  been  previously 
believed,  (5)  that  at  present  the  evidence  of 
the  advantage  of  supervoltage  therapy  over 
ordinary  methods  is  insufficient,  and  (6)  that 
the  use  of  vigorous  external  roentgen  irradia- 
tion followed  with  intra-cavitary  roentgen  ir- 
radiation or  radium  will  safely  eliminate  pelvic 
infiltrat  on  and  infection  common  in  the  late 
stages  of  the  disease. 

FURTHER  OBSERVATIONS  CONCERNING 
THE  RECOVERY  OF  LOST  RADIUM,  by  R.  B. 
TAFT,  CHARLESTON.  RADIOLOGY,  31:340, 
SEPTEMBER,  1938. 

Herein  the  author  describes  two  counters, 


the  A.  C.  and  Battery,  which  have  given  ex- 
cellent service,  and  two  methods  of  using  these 
instruments. 

NON-PENETRATING  WOUNDS  OF  THE  AB- 
DOMEN, by  J.  C.  McLEOD.  FLORENCE.  SOUTH. 

SURG.  7:293,  AUGUST,  1938. 

The  author  presented  the  more  important 
types  of  non-penetrating  wounds  of  the  ab- 
domen, with  a general  discussion  as  to  their 
diagnosis  and  treatment. 

PLACENTAL  GLOBULIN  IN  THE  MODIFI- 
CATION OF  MEASLES,  by  J.  I.  WARING, 
CHARLESTON.  ARCH.  OF  PEDIAT.  55:570, 
SEPTEMBER,  1938. 

This  paper  reports  results  with  commercial 
serum  used  in  private  practice.  The  general 
impression  was  that  the  use  of  commercial 
globulin  in  a dose  of  2cc.  was  a valuable  pro- 
cedure in  the  prevention  or  modification  of  the 
disease. 

TICK  PARALYSIS  IN  SOUTH  CAROLINA,  by 
.1.  H.  GIBBES.  COLUMBIA.  J.  A.  M.  A.  111:1008, 
SEPT.  10,  1938. 

The  description  of  a case  of  tick  paralysis 
in  South  Carolina  and  a warning  as  to  the 
necessity  of  finding  the  tick  and  removing  it 
as  a means  of  curing  the  patient. 


INTERNS  HANDBOOK.  A guide,  especially  in 
emergencies  for  the  intern  and  the  physician  in 
general  practice.  By  members  of  the  faculty  of 
The  College  of  Medicine,  Syracuse  University,  under 
the  direction  of  M.  S.  Dooley,  A.  B.,  M.  D.,  Chair- 
man Publication  Committee.  Second  edition,  revised 
and  reset.  J.  B.  Lippincott  Company,  Philadelphia, 
London,  Montreal.  1938. 

Very  few  books  for  the  special  field  in  which 
the  intern  works  have  ever  been  written  and  yet 
there  is  a vital  need  for  just  such  guidance  when 
the  young  doctor  first  meets  in  the  hospital  his 
practical  training  which  is  to  be  such  a powerful 
influence  on  his  success  in  after  life.  The  informa- 


tion contained  herein  covers  a vast  field  of  medicine 
and  surgery  and  the  specialties.  The  book  is  not 
a mere  compilation  but  is  the  product  of  the  mature 
thought  on  the  part  of  a large  number  of  special 
committees  charged  with  editorial  function  and  con- 
nected with  the  faculty  of  the  College  of  Medicine 
at  Syracuse  University,  one  of  the  dynamic  medical 
schools  of  this  country.  It  is  a book  of  five  hundred 
and  twenty  three  pages,  attractively  bound  and  handy 
to  have  on  the  desk  or  even  in  the  pocket  or  medicine 
bag.  The  editorial  staff  had  in  mind  also  the  general 
practitioner  and  he  will  find  much  in  it  of  value  in 
his  daily  rounds. 
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LAURENS  MEDICAL  SOCIETY 

The  October  meeting  of  the  Laurens  County 
Medical  Association  was  held  Monday  night, 
October  24,  at  Clinton  at  the  State  Training 
School.  Dr.  B.  O.  Whitten,  Supt.,  and  his 
able  Assistant,  Dr.  F.  L.  Webb  had  previously 
invited  the  Society  to  meet  with  them  and  they 
truly  entertained  in  royal  style. 

Promptly  at  7 o’clock  “Organized  Medicine”, 
whatever  that  is — (that  is  what  our  Secretary- 
Editor  persists  in  calling  it) — was  completely 
forgotten  and  forty  hungry  doctors  were  turn- 
ed loose  on  a three  course  turkey  dinner.  All 
the  trimmings  were  there  and  the  elegant  din- 
ner sounded  all  the  keys  in  the  gamut  of  tooth- 
some harmony  from  tomato  cocktail,  olives  and 
giblet  gravy  all  the  way  through  to  chocolate 
cake  and  angel’s  food. 

Greenville  sent  down  four  of  her  outstanding 
physicians,  Drs.  Carpenter,  Judy,  Pollitzer  and 
Guess,  almost  the  cream  of  the  profession  we 
might  say,  and  all  contributed  to  the  success 
of  the  meeting. 

Drs.  Fuller,  Symmes  and  Page  of  Green- 


wood came  over  for  the  meeting  and  were 
given  a hearty  welcome. 

Drs.  Mayer  and  Coleman  of  Columbia  came 
up  to  enjoy  the  evening  and  to  “break  bread” 
with  the  boys. 

The  following  program  was  carried  out. 
Songs  and  music  by  the  Senior  Class  of  the 
Training  School.  The  first  paper  was  read  by 
Miss  Ilallie,  member  of  the  State  Training 
School  Staff.  Her  subject  was  “Psycological 
Examination  of  Children  with  Report  of  Cases. 
The  next  paper  was  read  by  Dr.  Mayer  of 
Columbia  on  “The  Use  and  Abuse  of  Mor- 
phine.” The  last  paper  was  read  by  Dr.  J.  D. 
Guess  of  Greenville  and  he  spoke  at  length  on 
“Birth  Injuries.” 

All  the  papers  were  discussed  by  the  large 
number  present. 

Dr.  Whitten  spoke  last  and  in  a few  well 

chosen  words  gave  a brief  history  of  the  school 

and  told  of  the  work  beine  done  there.  At  the 

© 

conclusion  of  the  program  Dr.  Whitten  and 
his  assistants  were  given  a vote  of  thanks  for 
their  delightful  hospitality  and  entertainment. 

J.  L.  Fennel,  M.  D.,  Secretary 


EYE,  EAR,  NOSE  AND  THROAT 



J.  F.  TOWNSEND,  M.D.,  F.A.C.S.,  Charleston.  S.  C. 


MEETING  OF  THE  SOUTH  CAROLINA 
OPHTHALMOLOGICAL  AND  OTO- 
LARYNGOLOGICAL  SOCIETY 

At  the  annual  meeting  of  the  South  Carolina 
Ophthalmological  and  Oto  - laryngological 
Society  held  in  Columbia,  S.  C.,  on  November 
1 a very  interesting  paper  was  read  by  Dr. 
Oscar  Swineford,  Jr.,  of  the  University  of 
Virginia. 

The  subject  of  the  paper  was  “Allergy  of 
the  Nose.”  Allergies  are  beset  with  many  con- 
tradictions, and  discussions  on  them  frequently 
lead  to  no  conclusions;  so  often  one  is  lead 
up  a blind  alley  and  left  there  that  I had  an- 
ticipated his  paper  as,  more  or  less,  a loss.  I 


was  therefore  agreebly  surprised  when  Dr. 
Swineford  showed  how  one  may  with  hope 
seek  to  find  the  correct  solution  in  an  allergic 
case.  We  have  expected  skin  tests  to  furnish 
the  sign  posts  for  the  correct  road  to  success- 
ful treatment,  but  Dr.  Swineford  emphasized 
the  more  important  help  that  can  be  obtained 
from  a careful  history.  He  told  us  that  an  ade- 
quate history  needed  about  an  hour  to  obtain 
and  he  gave  a few  charts  that  were  useful 
guides  in  getting  a valuable  history,  not  com- 
plicated charts  but  orderly  and  easy  to  follow. 

Therefore,  after  listening  to  his  discussion, 
I felt  that  I could  by  using  the  method  he  ad- 
vised work  a case  out  with  a feeling  that  the 
cause  of  the  trouble  would  be  found — and  that 
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is  a big  help  to  a successful  treatment. 

The  South  Carolina  Association  for  the 
Blind  invited  the  South  Carolina  Ophthalmo- 
logical  and  Otolaryngological  Society  to  lunch. 
They  wanted  to  present  to  the  South  Carolina 
Opthalmological  and  Otolaryngological  Society 
their  objectives  and  to  request  the  Society’s  co- 
operation and  help.  They  were  requesting  help 
and  medical  advice  because  the  Association 
said  that  they  did  not  know  the  methods  and 
procedure  that  would  enable  the  patient  to  get 
the  best  medical  advice.  They  were  therefore 
seeking  it  from  those  qualified  by  education, 
study  and  experience  to  give  such  advice. 

For  instance,  what  line  of  treatment  would 
be  the  best;  if  glasses  were  needed  to  get  the 


correct  glasses;  if  treatment  other  than  glasses 
were  the  best  to  get  the  best  treatment  of  that 
nature.  Anyway,  the  Association  wants  to  give 
to  the  blind  the  best  of  care  and  the  South 
Carolina  Opthalmological  and  Otolaryngologi- 
cal Society  passed  a resolution  that  it  would 
cooperate  with  the  Association  in  every  reason- 
able request. 

Te  officers  selected  for  the  next  year  were 
for  President,  Dr.  John  F.  Townsend  of 
Charleston,  S.  C.,  for  Vice  President,  Dr. 
Martin  Crook  of  Spartanburg,  S.  C.,  and  for 
Secretary,  Dr.  J.  W.  Jervey,  Jr.,  of  Green- 
ville, S.  C.,  who  has  demonstrated  his  ability 
in  the  manner  in  which  he  has  filled  that  position. 


NEWS  ITEMS 


The  Council  will  meet  at  the  Columbia  Hotel, 
Columbia,  S.  C.,  December  12.  Any  matters  the 
members  of  the  Association  care  to  present 
may  be  brought  before  the  Council  at  that  time. 

In  this  issue  of  the  Journal  the  Index  de- 
serves special  commendation.  It  has  been  com- 
piled by  the  cooperation  of  Dr.  J.  I.  Waring, 
Assistant  Editor  and  Miss  Annabelle  Furman, 
Librarian  of  the  Medical  College  of  the  State 
of  South  Carolina.  The  Index  is  comprehensive 
and  scientifically  correct. 

The  First  District  Medical  Society  held  its 
meeting  recently  at  Walterboro  under  the 
Presidency  of  Dr.  J.  H.  Cannon  of  Charleston 
and  Dr.  J.  Van  de  Erve,  Jr.,  Secretary  also  of 
Charleston.  This  District  Society  is  now  a 
real  post  graduate  institution  improving  every 
year  and  with  a large  attendance.  All  the  State 
officers  were  present. 

The  Third  District  Medical  Society  under 
the  Presidency  of  Dr.  E.  H.  Moore  and  Dr. 
R.  E.  Able,  Secretary,  both  of  Newberry  was 
held  at  Newberry  on  November  10  at  the 
Country  Club.  The  attendance  was  unusually 
good  and  the  program  excellent.  The  officers 


of  the  State  Medical  Association  were  also 
present.  A delicious  turkey  dinner  was  served 
by  the  ladies  of  Calvin  Crozier  Chapter  of  the 
United  Daughters  of  the  Confederacy. 

The  Columbia  Medical  Society  jointly  with 
the  State  Medical  Association  had  a great  meet- 
ing on  Nov.  10  to  honor  the  visit  of  Dr.  Rock 
Sleyster  of  Wisconsin,  President  Elect  of  the 
American  Medical  Association.  Many  physicians 
from  various  parts  of  the  State  were  present. 

r 

Among  the  South  Carolina  doctors  who  at- 
tended the  meeting  of  the  Southern  Medical 
Association  in  Oklahoma  were  Drs.  W.  W. 
Boyd,  C.  P.  Corn,  James  Adams  Hayne,  C. 
C.  Horton,  F.  A.  Hoshall,  Jas.  W.  Jervey,  Jr., 
E.  T.  Kelley,  Kenneth  M.  Lynch,  D.  Lesesne 
Smith,  Sr.,  Wm.  A.  Strickland,  Jr.  Warren 
White,  J.  R.  Allison,  J.  H.  Crooks,  J.  W. 
Jervey,  Sr.,  Austin  T.  Moore.  Dr.  J.  W.  Jervey, 
Sr.  of  Greenville,  presided  over  the  sessions. 

Dr.  James  E.  Boone  of  Columbia  and  Dr. 
James  J.  Ravenel  of  Charleston  attended  the 
annual  session  of  the  American  Urological 
Association,  Southeastern  Section,  held  in 
Louisville  Kentucky,  December  1-3. 


The  Journal  of  the  South  Carolina  Medical  Association 


327 


INDEX 

The  Journal  of  the  South  Carolina  Medical 
Association 

VOLUME  XXXIV 

January  to  December  1938 

Compiled  by  Miss  Annabelle  Furman,  Librarian 
of  the  Medical  College  of  the  State  of  South  Carolina. 


AUTHOR  AND  SUBJECT 
Abbreviations:  (ed.),  Editorial;  (dept.),  Depart- 
ment; (ad.),  Advertisement 

A 

Abdomen,  Diagnosis,  Difficulties  in  Abdominal 

Diagnosis  in  Children,  (D.  Jennings)  282 

Abscess,  Retropharyngeal,  (C.  Evatt) 287 

Abstract  of  Articles  by  South  Carolina 

Physicians  19,  139,  267,  324 

Agranulocytosis  307 

American  Medical  Association,  Medical  Care 

Survey  (ed.)  100,  214,  237 

Meeting  (ed.)  75,  180 

Sleyster,  Rock,  President-Elect  (ed.)  291 

Special  Session  House  of  Delegates  (ed.)  239,  261 
Anesthesia,  Tribromethanol,  Fatal  Toxic  Reactions 
Associated  with  Tribromethanol  Anesthesia 

(dept.)  295 

Angina,  Agranulocytic,  Fatal  Case  of  Agranulocy- 
tosis Following  Sulfanilamide  Therapy,  (P.  H. 

Culbreath)  3O7 

Appendicitis,  in  Infants  and  Children,  Appendicitis 


in  Childhood  (dept.)  316 

Arteriosclerosis,  Factors  in  the  Mortality  rate  of 
Arteriosclerotic  Gangrene  (dept.)  240 

B 

Baker,  A.  E.  _ _ ?25 

Group  Plospitalization  in  South  Carolina 173 

Barron,  John  Ingram  (1775-1937)  98 

Banov,  Leon  (ed.)  __  12 

Bennett,  N.  (ed.)  213 

Bigger,  I.  A.,  Indications  for  Surgery  in  Lesions 

of  Heart  and  Pericardium  147 

Biographies,  Hines,  Edgar  A.,  (J.  I.  Waring) 185 

Biopsy,  Methods  and  their  Application,  (T.  M. 
Peery)  63 


Bladder,  Dilatation  and  Distention,  Apparatus- 
Method  for  Restoration  of  Bladder  Capacity, 

(M.  H.  Wyman)  

Blood  Transfusion,  Post  Transfusion  Reactions, 


(S.  B.  Saye)  ’..309 

Review  of  1000  Cases,  (G.  R.  Dawson) ~207 

Book  Reviews  74,  88,  111,  155,  169,  247,  272,  297,  300 

Boyd,  Frank  Harold  (1869-1938)  .225 

Brown,  C.,  X-ray  Findings  in  Peptic  Ulcer 32 

Bunch,  G.  H.,  Acute  Perforation  of  Gastric  and 
Duodenal  Ulcers  


C 

Cancer,  Radiotherapy,  X-rays,  Radium  and  Electro- 
surgery in  Treatment  of  Cancer  of  Skin,  (W.  M. 


Sheridan  & P.  Elkin)  94 

Therapy,  Studies  Relating  to  the  Causes  of 
Cancer  and  Therapeutic  Applications  based 

upon  them,  (C.  McLeod  & L.  J.  Ravenel) 37 

Cannon,  A.  B.,  Skin  Problems  Encountered  in 

General  Practice  1 

Chest  175 

Chester  County  Medical  Society  114 

Choriomeningitis  115 

Coastal  Medical  Society  Meeting  259 

Cod  Liver  Oil,  How  to  Give  (ad.)  276 

Columbia  Medical  Society  110,  291 

Crooks,  J.  H.,  Brief  of  Cutaneous  Syphilis 51 

Culbreath,  P.  H.,  Fatal  Case  of  Agranulocytosis 
Following  Sulfanilamide  Therapy 307 

D 

Daniel,  James  E.  274 

Davis,  E.  M.  225 

Dawson,  G.  R.,  Blood  Transfusion — Review  of 

1000  Cases  207 

Dementia  Praecox,  Therapy,  Convulsive  Treat- 
ment of  Schizophrenia,  (S.  B.  McLendon) 159 

Insulin  Shock  Therapy  in  Schizophrenia,  (S.  B. 

McLendon)  102 

Dermatology,  Skin  Problems  Encountered  in 

General  Practice,  (A.  B.  Benson)  1 

Dermatology  and  Syphilology  Department,  Brief 

of  Cutaneous  Syphilis,  (J.  H.  Crooks)  51 

Report  of  State  Cancer  Committee  Cancer 

Campaign  103 

Des  Portes,  J.  R.  (ed.)  156 

Duodenum,  Ulcer 32,  251 

E 

Edisto  Medical  Society 49,  114,  128,  199 

Editorials,  Alumni  Building  Campaign 49 

American  Medical  Association  Meeting  at  San 

Francisco,  June  13-17  75 

Comments  on  j 80 

Comments  on  Association  Activities  During 

1938.  Plans  for  1939  313 

Des  Portes,  President,  Takes  Over  the  Gavel  ..156 
Early  Diagnosis  Campaign  to  Discover 

Tuberculosis  127 

Founder’s  Day  Program  at  Medical  College  —263 


328 


The  Journal  of  the  South  Carolina  Medical  Association 


Governor  Signs  Medical  College  Bill.  Trustees 

Thank  Association  181 

Greenville  Medical  Society  Honors  Dr.  J.  W. 

Jervey,  Sr.  312 

Moves  Forward  76 

Hines  Number  of  Journal 180 

House  of  Delegates  Holds  Special  Session 100 

Jennings,  Dr.  Douglas,  President  Elect  South 

Carolina  Medical  Association  158 

Lee  County  Society  Reorganizes 181 

Licentiates  of  American  Specialty  Boards  in 

South  Carolina 1 237,  264 

Medical  Care  Survey 100,  214 

Medical  College,  Expansion  of  Urged 12 

New  Building  at  292 

Medical  Historical  Commission  Appointed 127 

National  Health  Conference  213 

New  Governor  and  New  College 182 

Myrtle  Beach  Meeting  May  17,  18,  19.  Dues 

Increased  to  Six  Dollars  13,  75 

Political  Platforms  49 

Parker,  Dr.  Edward  F.,  Death  of 99 

Physicians  of  Marlboro  County  Endorse 
Candidacy  of  Neville  Bennett  for  Governor  — 213 
Piedmont  Post-graduate  Clinical  Assembly, 

September  13,  14,  15  214 

Pneumonia  Control  100 

Provisional  Program  100 

Second  District  has  Great  Meeting  at  Aiken 213 

South  Carolina  Doctors  Honored  12 

South  Carolina  Medical  Association  Joins 
Columbia  Medical  Society  in  Honoring  Dr. 

Rock  Sleyster,  President  Elect  of  American 

Medical  Association  on  November  14 291 

Spartanburg  Society,  Plans  for  Ninety-first 

State  Meeting  260 

Moves  Forward  48 

Special  Session  of  House  of  Delegates  of 
American  Medical  Association,  Called  for 

September  16  16 

Comments  on  239,  261 

State  Board  of  Health  to  Assist  in  Medical 

Survey  237 

Taylor,  Dr.  Julius  H.,  Death  of 48 

Elkin,  P:  See  Sheridan,  W.  M.,  jt.  auth. 

Evatt,  C.,  Retropharyngeal  Abscess  287 

Eye,  Ear,  Nose  and  Throat 

Department 20,  160,  193,  296,  326 

South  Carolina  Society  of  Ophthalmologists  and 

Otolaryngologists,  Meeting  of 326 

Eyes,  Syphilis , Ocular  Manifestations  of  Syphilis 
(and  Prevention  of  Blindness),  (P.  G. 

Jenkins)  121 


F 


Fifth  District  Medical  Society 169,  289 

First  District  Medical  Society  169 

Fistula,  Pancreatic,  Hemorrhage  Followed  by 

Fistula,  (O.  B.  Mayer)  151 

Florence  County  Medical  Society 114,  197 


G 


Gangrene,  Factors  in  the  Mortality  Rate  of 

Arteriosclerotic  Gangrene  (dept.)  240 

Greenville  Medical  Society  (ed.)  76 

H 

Harper,  H.  Y.,  Prostato-seminal  Vesiculitis 201 

Hart,  D.,  Traumatic  Injuries  of  the  Thorax 175 

Hayne,  J.  A.  (ed.)  12 

Plead,  Wounds  and  Injuries,  Management  of 

Head  Injuries,  (J.  McLeod)  303 

Heart,  Surgery,  Indications  for  Surgery  in 
Lesions  of  Heart  and  Pericardium,  (I.  A. 

Bigger)  147 

Hines,  E.  A.  (ed.)  180,  185 

Headquarters  of  South  Carolina  Medical 

Association 14 

Hospitalization,  Group,  in  South  Carolina, 

(A.  F„  Baker)  173 


I 


Ileum  256 

Intestines,  Obstruction,  Congenital  Narrowing  of 
The  Ileum,  (G.  B.  Johnson)  256 

J 

Jenkins,  P.  G.,  Some  Ocular  Manifestations 

of  Syphilis  121 

Jennings,  D.  (ed.)  158 

Difficulties  in  Abdominal  Diagnosis  in 

Children  282 

Jervey,  James  Wilkinson  (ed.)  12,  312 

Johnson,  G.  D.,  Congenital  Narrowing  of  the 

Ileum  256 

Johnson,  F.  B.  and  Reveley,  J.  E.  L.,  Meningococcal 
Meningitis : An  Analysis  of  100  Cases  25 

K 

Kahn  Test,  Summary  of  Wassermann  and  Kahn 
Testing  Survey  at  South  Carolina  Penitentiary, 


(S.  Simons)  34 

Kaplan,  I.  I.,  Progress  in  Radiation  Therapy 

During  Last  Half  Century  65 

Kelley,  W.  H.,  Serum  Therapy  in  Lobar 

Pneumonia  279 

Kershaw  County  Medical  Society 47 


L 

Labor,  Management  of  Complicated  Labor  in 


The  Home,  (R.  Torpin)  227 

Laboratories,  Diagnosis,  Availability  of  Laboratory 
Methods  to  Physician  in  General  Practice, 

(E.  W.  Townsend)  69 

Lancaster  County  Medical  Society  47 

Lander,  W.  T.,  Growth  of  Tubercle  Bacillus. 

Restraining  or  Inhibiting  Effect  of  C02 236 

Laurens  County  Medical  Society  61,  325 

Lee  County  Medical  Society  (ed.)  181 


The  Journal  of  the  South  Carolina  Medical  Association 


329 


M 


McCutchen,  G.,  Use  of  Hydrogen  Peroxide  as  a 
Diagnostic  and  Prognostic  Test  in  Vaginitis  —230 


McLendon,  S.  B.,  Convulsive  Treatment  of 

Schizophrenia  159 

Insulin  Shock  Therapy  in  Schizophrenia 102 

McLeod,  C.,  and  Ravenel,  L.  J.,  Studies  Relating 
to  Causes  of  Cancer  and  Therapeutic  Ap- 
plications based  upon  them  37 

McLeod,  J.,  Management  of  Head  Injuries 303 

Marlboro  County  Medical  Sociiety  (ed.)  213 

Mayer,  O.  B..  Pancreatic  Hemorrhage  Followed 

by  Fistula  151 

Medical  College  of  the  State  of  South  Carolina, 

Alumni  Building  Campaign  (ed.)  49 

Bill  Passed  for  Clinical  Building  (ed.) 181 

Expansion  of,  Urged  (ed.)  12 

Founder’s  Day  Program  (ed.)  263 

New  Building  at  Medical  College  (ed.)  292 

New  Faculty  Members  299 

Pathological  Conference  


57,  77.  136.  161,  194,  241,  270,  293 

Political  Platforms  (ed.) 49,  182 

Medical  Education  (ed.)  100 

Piedmont  Post-Graduate  Clinical  Assembly, 

September  13,  14,  15,  179 

(ed.)  214,  237,  275 

Medical  Society  Notes  and  Reports  of 
Meetings  22,  36,  47,  49,  61,  84,  98,  105,  108,  114, 
128,  168,  169.  181,  197,  199,  217,  259,  260,  289, 
291,  317,  323,  325 

Medical  Society  of  South  Carolina 84,  108,  168 

Meningitis.  Lymphocytic  Choriomeningitis ; Re- 
port of  Proven  Case  with  Recovery,  (F.  E. 

Zemp)  115 

Meningococci,  An  Analysiis  of  100  Cases, 

(F.  B.  Johnson  & J.  E.  L.  Reveley)  25 

Eight  Hour  Duty  for  Private  Duty  Nurse 

From  Standpoint  of  the  Physician 91 

Myrtle  Reach  129 


N 


Parker,  Edward  F.  (1867-1938)  (ed.)  99 

Sams,  Franklin  Frost  (1867-1937)  108 

Taylor,  Julius  H.  (1877-1938)  48 

Waters,  Jonathan  Dawson  274 

Zemp,  Sidney  Capers  (1867-1938)  298 

Obstetrics  and  Gynecology  Department, 

Queries  and  Answers 54 

Southeastern  States  Society  of  Obstetricians 
and  Gynecologists,  Report  of  Meeting  of  —318 

State  Training  School  an  Invitation 265 

Uterine  Hemorrhage  in  Undelivered  Woman 

Near  Term 83 

Orthopedic  Surgery  Department,  Elbow 

Fractures  in  Children,  ( J.  W.  White) 21 

Lumbago  with  and  without  Sciatica 76 

P 

Pancreas,  Fistula  151 

Parker,  Edward  F.  (1867-1938)  (ed.)  99 


Pathological  Conference,  Medical  College  of  the 

State  of  South  Carolina  

55.  77,  136,  161,  194,  241,  270,  293 

Pediatrics  Department,  Gleanings  from 


Pediatric  Journals  321 

Pee  Dee  Sixth  District  and  Marlboro  County 

Medical  Society 36 

Peery,  T.  M.,  Biopsy  Methods  and  their 

Application  63 

Peptic  Ulcer,  Perforated,  Acute  Perforation  of 
Gastric  and  Duodenal  Ulcers,  (G.  H. 

Bunch)  251 

Roentgenography,  X-ray  Findings,  (C.  Brown)  32 

Pneumoconiosis,  Silicosis,  (H.  F.  Wilson) 117 

Pneumonia,  Therapy,  Serum  Therapy  in  Lobar 

Pneumonia,  (W.  H.  Kelley)  279 

Control  (ed.)  100 

Prostate,  Inf  lamination,  Prostato-seminal 

Vesiculitis,  (H.  Y.  Flarper)  210 

Public  Health,  South  Carolina  Public  Health 
Association  145 


R 


National  Health  Conference  (ed.)  213 

Neel,  G.  P.,  Fifty-two  Years  a Devotee  of 

Medicine  , 116 

Nervous  and  Mental  Diseases  Department,  Con- 
vulsive Treatment  of  Schizophrenia,  (S.  B. 

McLendon)  159 

Insulin  Shock  Therapy  in  Schizophrenia,  (S.  B. 

McLendon)  102 

News  Items 60,  144,  179,  198,  225,  274,  298 

Nurses  and  Nursing,  Eight  Hour  for  Private 
Duty  Nurse  from  Standpoint  of  Physician, 

(A.  T.  Moore)  91 

O 

Obituaries.  Barron.  John  Ingram  (1875-1937) 98 

Boyd,  Frank  Harold  (1869  1938)  225 

Daniel,  James  E.  274 

Davis,  E.  M.  225 


Radiotherapy,  Progress  during  last  half  century, 

(I.  I.  Kaplan)  65 

Ravenel,  L.  J. : See  McLeod,  C.,  jt.  author 
Reveley,  J.  E.  L. : See  Johnson,  F.  B.,  jt.  author 
Ridge  Medical  Society  217,  246,  314 

S 

Sams,  Franklin  Frost  (1867-1937)  108 

Saye,  E.  B.,  Post  Transfusion  Reactions  309 

Schizophrenia  102,  159 

Second  District  Medical  Society 103,  179,  (ed.)  213 

Seminal  Vesicles,  Diseases,  Prostato-seminal 

Vesiculitis,  (H.  Y.  Harper)  201 

Seventh  District  Medical  Society 247,  275 

Sheridan,  W.  M.  and  Elkin,  P.,  X -rays,  Radium 
and  Electro-surgery  in  Treatment  of  Cancer 

of  Skin  94 

Silicosis  , 117 


330 


The  Journal  of  the  South  Carolina  Medical  Association 


Simons,  S.,  Summary  of  Wassermann  and  Kahn 
Testing  Survey  at  South  Carolina  Penitentiary  34 

Skin,  Cancer,  X-rays,  Radium  and  Electro- 
surgery in  Treatment,  (W.  M.  Sheridan  & P. 

Elkin)  94 

Sleyster,  R.  (ed.)  291 

Smith,  W.  A.,  Address  to  Medical  Society  of 

South  Carolina  85 

South  Carolina  Medical  Association,  Comments 
on  Association  Activities  During  1938.  Plans 


for  1939  (ed.)  313 

Committee  on  Historical  Medicine  (ed.)  127 

Dues  (ed.)  13 

Headquarters I4 

Honors  Dr.  Sleyster  (ed.)  291 

House  of  of  Delegates  (ed.) 100,  217,  244,  176 

Ninetieth  Annual  Session (ed.)  13,  (ed.)  75, 

(ed.)  100,  105,  129,  150,  (ed.)  157,  217,  260 

President  (ed.l  156 

President  Elect  (ed.)  158 

Provisional  Program  (ed.)  100,  105 

Woman’s  Auxiliary 


22,  81,  104,  141,  165,  215,  264,  298.  322 

South  Carolina  Penitentiary,  Summary  of  Wasser- 
man  and  Kahn  Testing  Survey  at  South 

Carolina  Penitentiary,  (S.  Simons)  34 

Syphilis  Survey  (ed.)  13 

South  Carolina  Public  Health  Association 145 

South  Carolina  Society  of  Ophthalmologists  and 

Otolaryngologists,  Meeting  (dept.)  326 

South  Caroliniana  Department, 

Abstracts  19,  139,  267,  324 


Southeastern  States  Society  of  Obstetricians 


and  Gynecologists,  Meeting  (dept.)  318 

Surgical  Congress  60 

Southern  Medical  Association 22,  275 


Spartanburg  Medical  Society  (ed.)  48,  (ed.)  260.  323 

Specialists  in  South  Carolina (ed.)  237,  (ed.)  264 

State  Training  School  (dept.)  265 

Stokes.  L.  M.,  President’s  Address 150 

President’s  Page  10 

Sulfanilamide  and  Sulfanilamide  Derivatives, 

Fatal  Case  of  Agranulocytosis  Following  Sul- 
fanilamide Therapy,  (P.  H.  Culbreath)  307 

Surgery  Department,  Appendicitis  in  Childhood  316 
Factors  in  the  Mortality  Rate  of 

Arteriosclerotic  Gangrene  240 

Fatal  Toxic  Reactions  Associated  with 

Tribromethanol  Anesthesia  295 

Immediate  Treatment  of  Injuries  of  the  hand  50 

Parathyroid  Tetany  266 

Treatment  of  Appendiceal  Stump 192 


Treatment  of  Varicose  Veins  some 

Generalizations  101 

Syphilis,  Serodiagnosis,  Summary  of  Wasser- 
man  and  Kahn  Testing  Survey  at  South 
Carolina  Penitentiary,  (S.  Simons)  34 

T 

Taylor,  Julius  H.  (1877-1938)  (ed.) 48,  110 

Tetany,  Parathyroid  (dept.)  266 

Thorax,  Wounds  and  Injuries,  Traumatic  In- 
juries of  the  Thorax,  (D.  Hart)  175 

Torpin,  R.,  Management  of  Complicated  Labor 

in  the  Home  227 

Townsend,  E.  W.,  Availability  of  Laboratory 

Methods  to  Physicians  in  General  Practice 69 

Transfusion  207,  309 

Tribromethanol  295 

Trichomoniosis,  Vaginal,  Use  of  Hydrogen 
Peroxide  as  Diagnostic  and  Prognostic  Test 

in  Vaginitis,  (G.  McCutchen)  230 

Tubercle  Bacillus,  Growth  of  Tubercle  Bacillus. 
Restraining  or  Inhibiting  Effect  of  CO2, 

( W.  T.  Lander)  236 

Tuberculosis,  Early  Diagnosis  Campaign  (ed.) 127 

U 


Ulcers,  Peptic  32,  251 

Urological  Association  of  South  Carolina,  an 
Apparatus-Method  for  Restoration  of  Bladder 
Capacity,  (M.  H.  Wyman)  53 

V 


Vaginitis  230 

Vesiculitis  201 

W 

Waring,  J.  I.,  Edgar  A.  Hines 185 

Wassermann  Test,  Summary  of  Wassermann  and 
Kahn  Testing  Survey  at  South  Carolina 

Penitentiary,  (S.  Simons)  34 

Waters,  Jonathan  Dawson  274 

White,  J.  W.,  Elbow  Fractures  in  Children 21 

Wilson,  H.  F.,  Silicosis 117 

Wyman,  M.  H.,  Apparatus-Method  for  Restora- 
tion of  Bladder  Capacity  53 

Y 

York  County  Medical  Society 98 

Z 


Zemp,  F.  E.  Lymphocytic  Choriomeningitis; 


Report  of  Proven  Case  with  Recovery 115 

Zemp.  Sidney  Capers  (1867-1938)  298 


The  Journal  of  the  South  Carolina  Medical  Association 


331 


The  new  Research  Laboratory  of  the  State 
Hospital  at  Columbia  is  on  the  way  toward 
completion  and  will  be  one  of  the  unique  insti- 
tutions of  the  kind  in  the  United  States  and 
will  take  its  place  in  the  march  of  progress 
under  the  leadership  of  Dr.  C.  Fred  Williams, 
Superintedent  of  the  Hospital,  so  well  known 
throughout  the  country. 

The  Pee  Dee  Medical  Society  held  a meet- 
ing at  Florence  Nov.  29,  under  the  Presidency 
of  Dr.  W.  L.  Byerly  of  Hartsville.  The  pro- 
gram was  very  good  and  included  papers  by 
several  out  of  state  guests. 


FOR  SALE: — Office  furniture,  instruments, 
medical  books,  equipment  of  the  late  Dr.  Kivy 
Pearlstine,  of  Charleston,  S.  C.,  Kindly  com- 
municate with  his  widow,  Mrs.  Rita  Pearl- 
stine, 45  Gibbs  Street,  Charleston,  S.  C. 
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saving  in  the  cost  of  reprints. 
Don’t  fail  to  order  reprints! 
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(In  Affiliation  With  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Persona]  Courses  and  Informal  Course 
starting  every  week.  Two  Weeks  Course  in 
Internal  Medicine  starting  June  5,  1939. 

SURGERY — General  Courses  One,  Two,  Three  and 
Six  Months ; Two  Weeks  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue ; Clinical  Courses  ; Special  Courses.  Courses 
start  every  Monday. 

GYNECOLOGY — Two  Weeks  Course  starting  Feb- 
ruary 27,  1939.  Clinical  and  Personal  Courses 
starting  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
March  13,  1939.  Informal  Course  starting  every 
week. 

FRACTURES  & TRAUMATIC  SURGERY— Informal 

Course  every  week ; Intensive  Ten  Day  Course 
starting  February  13,  1939. 

OTOLARYNGOLOGY- — Two  Weeks  Intensive  Course 
starting  April  10,  1939.  Informal  Course  starting 
every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  April  24,  1939.  Informal  Course  starting 
every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and 
the  Specialties. 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honore  St. 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficien- 
cy of  Vitamins  B,  and  0? 

A LJCI  I neuritic  symptoms  of  pregnancy  as  pains  in  arms 
and  legs,  muscle  weakness,  and  paralysis  of  the  extremities 
may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Strauss  and  McDonald  report 
that  polyneuritis  of  pregnancy  is  a dietary  deficiency  dis- 
order similar  to  beriberi,  responding  to  treatment  with  dried 
brewers’  yeast,  rich  in  vitamins  lb  and  ('..  Wechsler,  Hirst, 

Luikart,  Gustafson,  and  other  authorities  Observe  that  the 
avitaminosis  is  probably  the  result  of  hyperemesis  gravidarum. 

Vorhaus  and  associates,  after  administering  large  amounts 
of  vitamin  Eh  to  250  patients  having  various  types  of  neuritis, 
including  that  of  pregnancy,  observed  improvement,  ranging 
from  partial  relief  of  pain  to  complete  recovery,  in  about  90 
per  cent. 

Tarr  and  McNeiie  found  that  the  physical,  mental  and 
emotional  staus  of  120  pregnant  and  lactating  women  re- 
ceiving Mead's  Brewers  Yeast  and  other  foods  rich  in 
vitamins  Bi  and  G was  superior  to  that  of  a control  group  of  1 16  women. 


Consisting:  of  nonviable  yeast.  Mead’s 

Brewers  Yeast  Tablets  offer  not  less  than 
25  International  vitamin  B,  units  and  42 
Sherman  vitamin  G units  per  gram.  Sup- 
plied in  bottles  of  250  and  1.000  tablets,  also 
in  6-oz.  bottles  of  powder. 


MEAD  JOHNSON  6-  COMPANY,  Evansville,  Ind.  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons. 
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Uniform  composition 
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Readily  digested 
Non-fermen  table 
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Economical 

*Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


COMPOSITION  OF 
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(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Mot  i iers  want  llieir  babies  treated 
as  individuals,  not  as  cases;  their 
babies  followed,  not  their  charts;  their 
physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done 
economically. 

When  infant  feeding  materials  pre- 
scribed are  within  the  reach  of  every 
budget,  mothers  will  appreciate  the  phy- 
sician and  the  babies  Avill  thrive.  Karo 
is  the  economical  milk  modifier.  It  costs 
1/5  as  much  as  expensive  modifiers. 

For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 
SJ-2  17  Battery  Place,  New  York,  N.  Y. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grains 

90  cals. 

1 teaspoon  ....  15  cals. 

1 tablespoon ...  60  cals. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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His  First  Solid  Food 


The  baby’s  first  solid  food  always  excites  the  parents’  interest.  Will 
he  cry?  Will  he  try  to  swallow  the  spoon?  Far  more  important  than 
the  child’s  “cute”  reactions  is  the  fact  that  figuratively  and  physio- 
logically this  little  fellow  is  just  beginning  to  eat  like  a man. 


PABLUM  is  now  being  fed 
to  infants  as  early  as  the 
third  or  fourth  month 
because  it  gets  the  baby  ac- 
customed to  taking  food  from 
a spoon,  but,  most  important. 

. Pablyxu^garly  adds  essential 
accessory*  food  substances  to 
the  diet.  Among  these  are  vitamins  Bi  and 
calcium  and,  perhaps  most  necessary, 
on  after  a child  is  born  its  early 
of  iron  rapidly  diminishes  and,  as 
in  iron,  the  loss  is  not  re- 
by  the  usual  bottle-formula, 
therefore,  fills  a long-felt  need,  for 
well  tolerated  that  it  can  be  fed 
to  the  three-weeks’  old  infant  with 
stenosis,  and  yet  is  richer  than 
ruits,  eggs,  meats,  and  vegetables  in  iron. 
Even  more  significant,  Pablum  has  succeeded 
in  raising  the  hemoglobin  of  infants  in 
certain  cases  where  an  iron-rich  vegetable 
failed.  . . . Pablum  is  an  ideal  “first  solid 
food.” 


MEAD  JOHNSON  & COMPANY 
EVANSVILLE,  INDIANA 


Mothers  appreciate  the  convenience  of  Pablum  as 
it  needs  no  cooking.  Even  a tablespoonful  can  be 
prepared  simply  by  adding  milk  or  water  of  any 
temperature. 


Please  enclose  professional  card  when  requesting 
samples  of  Mead  Johnson  products  to  cooperate  in 
preventing  their  reaching  unauthorized  persons. 


Here’s  the  Portable  X-Ray  Unit 
You’ve  Been  Waiting  For 


3.2  Times  More  Radiographic  Power;  New  Portability;  Real  Value  per  Dollar 


Important  News— to  every  member  of  the  med- 
ical profession  who  realizes  a need  for  a compact, 
flexible,  easily -carried  Portable  X-Ray  Unit  that 
really  does  things! 

Easy  to  Own.  As  a matter  of  fact,  the  total  cost 
is  surprisingly  low.  Your  initial  investment  is  no 
more  than  necessary  for  an  ordinary  small  x-ray 
unit. 

Economical  Operation.  Designed  by  experi- 
enced engineers;  ruggedly  constructed  by  master 
craftsmen.  You  can  rely  on  it  to  give  you  satis- 
factory, economical  service. 

It  took  more  than  40  years  of  General  Electric 
skill  and  experience  to  produce  this  powerful, 
easy -to -operate  Model  F-3  Portable  X-Ray  Unit. 
But  it  won’t  take  you  more  than  20  minutes  to 
decide  that  it’s  the  unit  you've  been  waiting  for; 
the  unit  you  want  to  own. 

Operate  It  in  Your  Own  Office  without  cost 
or  obligation.  Just  fill  in  and  mail  the  handy 
coupon, today. 


r — --WITHOUT  OBLIGATION-  — — -! 

GENERAL  '%  ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 


Arrange  an  actual  working  demonstration  of 
the  F-3  X-Ray  Unit  for  me  in  my  own  office. 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficien- 
cy of  Vitamins  Bi  and  G? 

S UCI I neuritic  symptoms  of  pregnancy  as  pains  in  arms 
and  legs,  muscle  weakness,  and  paralysis  of  the  extremities 
may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Strauss  and  McDonald  report 
that  polyneuritis  of  pregnancy  is  a dietary  deficiency  dis- 
order similar  to  heriberi,  responding  to  treatment  with  dried 
brewers’  yeast,  rich  in  vitamins  In  and  G.  Wechsler,  Hirst, 

Luikart,  Gustafson,  and  other  authorities  Observe  that  the 
avitaminosis  is  probably  the  result  of  hyperemesis  gravidarum. 

Vorhaus  and  associates,  after  administering  large  amounts 
of  vitamin  Eh  to  250  patients  having  various  types  of  neuritis, 
including  that  of  pregnancy,  observed  improvement,  ranging 
from  partial  relief  of  pain  to  complete  recovery,  in  about  90 
per  cent. 

Tarr  and  McNeile  found  that  the  physical,  mental  and 
emotional  staus  of  120  pregnant  and  lactating  women  re- 
ceiving Mead’s  Brewers  Yeast  and  other  foods  rich  in 
vitamins  Bi  and  G was  superior  to  that  of  a control  group  of  116  women. 


Consisting:  of  nonviable  yeast.  Mead’s 

Brewers  Yeast  Tablets  offer  not  less  than 
25  International  vitamin  B,  units  and  42 
Sherman  vitamin  G units  per  gram.  Sup- 
plied in  bottles  of  250  and  1,000  tablets,  also 
in  6-oz.  bottles  of  powder. 
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IN  CONVALESCENCE 

Its  More  Calories 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-ferment  able 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

*F ree  from  protein  likely  to  pro- 
duce allergic  manifestations. 
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COMPOSITION  OF 
KARO 

(Dry  Basis ) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


• 

KARO 

EQUIVALENTS 

1 oz.  vol 40  grants 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon.  . . 60  cals. 


Convalescent  children  show  a low 
metabolism  for  several  weeks  following 
the  disappearance  of  an  infectious  fever 
as  a consequence  of  generalized  cellular 
damages. 

The  high  caloric  diet  is  indispen- 
sable. It  is  made  possible  by  reinforc- 
ing foods  and  fluids  with  Karo.  Every 
article  of  diet  can  be  enriched  with 
calories  derived  from  Karo. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-4,  17  Battery  Place,  New  York,  N.  Y. 
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Nutritional  Anemia  in  Infants 


THE  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during 
the  first  months  of  life  (Mackay,1  Elvehjem').  During  this  period  the 
infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the  average  bottle 
formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces  of  breast 
milk  (Holt3).  For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers  (Coons,4  Galloway5), 
the  pediatric  trend  is  constantly  toward  the  addition  of  iromcontaining  foods 
at  an  earlier  age,  as  early  as  the  third  or  fourth  month  (BlatC  Glacier,'  Lynch’). 


Pablum  is  an  ideal  food  for  this  purpose,  as  it  is  high  both  in  total  iron 
(30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per  100  gm.)  and  can  be  fed 
in  significant  amounts  without  digestive  upsets  as  early  as  the  third  month, 
before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also  forms 
an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 


*-8  Bibliography  on  request. 


Pablum  (Mead’s  Cereal  thoroughly  cooked  and  dried) 
consists  of  wheatmeal  (farina),  oatmeal,  cornmeal,  wheat 
embryo,  brewers  yeast,  alfalfa  leaf,  beef  bone,  reduced 
iron  and  sodium  chloride. 
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MEAD  JOHNSON  & COMPANY,  Evansville,  Indian  a?U,S.  A. 

; ; ; " ~ Y 7 — 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reachiii2  > ”'iuthor,zed  bersoy^ * 
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a superior  product. 

Of  no  little  consequence  in  mak- 
ing Philip  Morris  a superior  cigarette 
is  the  decrease  in  irritation*  due  to  the 
use  of  diethylene  glycol  as  hygroscopic 
agent. 
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PABLUM  On  fljoMSi  Vacation 

"V  Tacations  are  too  often  a vacation  from  protective  foods.  For  optimum  benefits  a vacation  should  furnish 
optimum  nutrition  as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons  go  on  a spree  of 
refined  carbohydrates.  Pablum  is  a food  that  "goes  good”  on  camping  trips  and  at  the  same  time  supplies  an 
abundance  of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  prepared  in  a minute,  without  cook- 
ing, as  a breakfast  dish  or  used  as  a flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes.  Packed 

dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals: 

PABLUM  BREAKFAST  CROQUETTES 

Beat  3 eggs,  season  with  salt,  and  add  all  the  Pablum  the  eggs  will  hold  (about  2 
cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until  brown.  Serve 
with  syrup,  honey  or  jelly. 

PABLUM  SALMON  CROQUETTES 

Mix  1 cup  salmon  with  1 cup  Pablum  and  combine  with  3 beaten  eggs.  Season, 
shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 

PABLUM  MEAT  PATTIES 

Mix  1 cup  Pablum  and  l'/2  cups  meat  (diced  or  ground  ham,  rooked  beef  or  chicken), 
add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into  patties,  and  fry  in  fat. 

PABLUM  MARMALADE  WHIP 

Mix  % cups  Pablum,  ’A  cup  marmalade,  and  ’A  cup  water.  Fold  in  4 egg  whites 
beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 

Pablum  {Mead’s  Cereal  thoroughly  cooked)  is  a palatable  cereal  enriched  with  vitamin- 
and  mineral-containing  foods,  consisting  of  wheatmeal  {farina),  oatmeal,  cornmeal, 
wheat  embryo,  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron,  and  sodium  chloride. 
Samples  and  recipe  booklet  sent  on  request  of  physicians. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


IN  COMPLAINTS  OF  FATIGUE 

It  May  Be  Lack  of  Food  Energy 


PROPERTIES  OF 
KAKO 

Uniform  composition 
Well  tolerated 
Readily  digested 
N on  -fermcn  t able 
Chemically  dependable 
Baclcriologically  safe 
*Non-allcrgic 
Economical 

*Free  from  protein  likely  to  pro- 
duce allergic  inuiiifestat ions. 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon...  60  cals. 


Normal  children  frequently  com- 
plain of  fatigue.  Careful  study  reveals 
that  they  do  not  consume  enough  food 
to  provide  them  with  necessary  energy 
requirements,  half  of  which  are  derived 
from  carbohydrate. 

The  energy  supply  should  be  in  the 
form  which  is  easily  digested,  not 
readily  fermented  and  which  does  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician , therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


FREE  to  Physicians  only : 

Convenient  Calculator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-6  17  Battery  Place,  New  York,  N.  Y. 
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HIS  FIRST  SOLID  FOOD 


P A D|  | I KA  is  now  being  fed  to  infants  as  early  as  the  third  or  fourth  month  because  it 
* gets  the  baby  accustomed  to  taking  food  from  a spoon,  but,  also  important, 

Pablum  early  adds  essential  accessory  food  substances  to  the  diet.  Among  these  are  vitamins  Bi 
and  G and  calcium,  and,  equally  essential,  iron.  Soon  after  a child  is  born  its  early  store  of  iron 

rapidly  diminishes  and,  a£:2nilk  is  poor  in  iron,  the  loss  is  not 
replenished  by  the  usual' bottle-formula.  Pablum,  therefore, 
fills  a long-felt  need,  for  it  is  so  vreffTSlerated  that  it  can  be  fed 
even  to  the  three-weeks’  old  infant  with  pyloric  stenosis,  and 
yet  is  richer  than  fruits,  eggs,  meats,  and  vegetables  in  iron. 
Even  more  significant,  Pablum  has  succeeded  in  raising  the 
hemoglobin  of  infants  in  certain  cases  where  an  iron-rich  veg- 
etable failed.  Pablum  is 
an  ideal  "first  solid  food.” 
Mothers  appreciate  the  con- 
venience of  Pablum  as  it  needs 
no  cooking.  Even  a table  spoon- 
ful can  be  prepared  simply  by 
adding  milk  ’or  water  of  any 
temperature. 


The  baby’s  first  solid  food  always  excites  the  parents’  interest. 
Will  he  cry!  Will  he  spit  it  up?  Will  he  try  to  swallow  the 
spoon?  Far  more  important  than  the  child’s  "cute”  reactions 
is  the  fact  that  figuratively  and  physiologically  this  little 
fellow  is  just  beginning  to  eat  like  a man. 


Pablum  consists  of  wheatmeal  (fcwina), 
oatmeal,  cornmeal,  wheat  embryo, 
alfalfa  leaf,  beef  bone,  brewers'  yeast, 
reduced  iron,  and  sodium  chloride. 


PABLUM  IS  ADVERTISED 
ONLY  TO  PHYSICIANS 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  INDIANA,  U.  S.  A. 


PARKE-DAVIS  THEELIN 
AND  KAPSEALS  THEELOL 


Theelin,  introduced  to  llic  medical  profession  in  January,  1931,  by  Parke,  Davis  & Company, 
marked  a new  phase  in  endocrine  therapy.  This  active  cslrogenic  substance  was  isolated  and  identified 
both  chemically  and  pharmacologically  by  Dr.  L.  A.  Doisy  of  St.  Louis  University.  Subsequently 
Dr.  Doisy  isolated  Thcelol,  a related  product.  The  further  development  of  these  two  preparations 
for  clinical  application  was  carried  out  through  cooperative  work  on  the  part  of  l lie  slaffs  of  the 
Research  Laboratory  and  the  Dei  tar  linen  t of  experimental  Medicine  of  1‘arkc,  Davis  & Company. 

Theelin  (ketohydroxyestratriene)  for  intramuscular  administration,  and  Theelol  (trihydroxy- 
estratriene)  for  oral  use,  are  chemically  pure  estrogenic  substances  rigidly  standardized  by 
physiological  and  chemical  methods.  To  facilitate  proper  dosage,  the  following  package  forms  arc 
available: 


FOR  INTRAMUSCULAR  ADMINISTRATION 

Theelin  (Aqueous)  Ampoules  Theelin  in  Oil  Ampoules 


0.02  mg. — 200  international  units 
(Ampoule  No.  167) 

Theelin  in  Oil  Ampoules 

0.1  mg. — 1000  international  units 
(Ampoule  No.  178) 


0.2  mg. — 2000  international  units 
(Ampoule  No.  179) 

Theelin  in  Oil  Ampoules 

1.0  mg. — 10,000  international  units 
(Ampoule  No.  182) 


Supplied  in  boxes  of  six  and  fifty  1-cc.  ampoules. 

FOR  VAGINAL  ADMINISTRATION 

Theelin  Vaginal  Suppositories 

0.2  mg. — 2000  international  units 
Supplied  in  boxes  of  six  suppositories. 

FOR  ORAL  ADMINISTRATION 

Kapseals  Theelol  Kapseals  Theelol 

0.06  mg.  (No.  353)  0.12  mg.  (No.  358) 

Supplied  in  bottles  of  20,  100  and  250. 

Descriptive  literature,  discussing  these  products  in  detail,  is  available  on  request. 


The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


PARKE,  DAVIS 


COMPANY 


DETROIT 


MICHIGAN 
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PABLUM  On  tlfo+tA  Vcuxitton 

T 7acations  are  too  often  a vacation  from  protective  foods.  For  optimum  benefits  a vacation  should  furnish 
” optimum  nutrition  as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons  go  on  a spree  of 
refined  carbohydrates.  Pablum  is  a food  that  "goes  good”  on  camping  trips  and  at  the  same  time  supplies  an 
abundance  of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  prepared  in  a minute,  without  cook- 
ing, as  a breakfast  dish  or  used  as  a flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes.  Packed 

dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals: 


PABLUM  BREAKFAST  CROQUETTES 

Beat  3 eggs,  season  with  salt,  and  add  all  the  Pablum  the  eggs  will  hold  (about  2 
cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until  brown.  Serve 
with  syrup,  honey  or  jelly. 

PABLUM  SALMON  CROQUETTES 

Mix  1 cup  salmon  with  1 cup  Pablum  and  combine  with  3 beaten  eggs.  Season, 
shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 

PABLUM  MEAT  PATTIES 

Mix  1 cup  Pablum  and  V/2  cups  meat  (diced  or  ground  ham,  cooked  beef  or  chicken), 
add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into  patties,  and  fry  in  fat. 

PABLUM  MARMALADE  WHIP 

Mix  % cups  Pablum,  % cup  marmalade,  and  Va  cup  water.  Fold  in  4 egg  whites 
beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 

Pablum  (Mead's  Cereal  thoroughly  cooked)  is  a palatable  cereal  enriched  with  vitamin - 
and  mineral-containing  foods,  consisting  of  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron,  and  sodium  chloride. 
Samples  and  recipe  booklet  sent  on  request  of  physicians. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


IN  CONCENTRATED  FEEDING 

It’s  Caloric  Intake 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon ....  15  cals. 

1 tablespoon ...  60  cals. 


Concentrated  feeding  is  indicated  in 
certain  digestive  and  nutritional  disturbances. 
The  quantity  of  feeding  given  at  one  time  is 
reduced  and  the  caloric  intake  maintained  by 
concentrated  mixtures.  Karo  added  to  dried 
or  evaporated  milk  is  particularly  adapted 
for  concentrated  feedings. 

But  other  articles  of  diet  can  be  en- 
riched with  calories — Karo  provides  60  cal- 
ories per  tablespoon.  It  is  relished  added  to 
milk,  fruit,  vegetables,  cereals,  breads,  des- 
serts. Karo  is  a concentrated  carbohydrate 
that  makes  food  more  palatable. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician , therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  ^ 17  Battery  Place,  New  York,  N.  Y. 


South 


THE  JOURN 

of  the 

Carolina  Medical  Assoc 


VOL.  XXXIV.  GREENVILLE,  S.  C.,  SEPTEMBER,  1938  NO.  9 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville,  South  Carolina,  under  Act  of  Mar.  3,  1879. 
Accepted  for  mailing:  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of  October  3,  1917,  authorized  Aug:.  2,  1918. 


CONTENTS 

ORIGINAL  ARTICLES: 

Management  of  Complicated  Labor  in  the  Home.  By  Richard  Torpin,  M.  D.,  Professor  and 
Chairman  Department  of  Obstetrics  and  Gynecology,  University  of  Georgia,  School  of 


Medicine,  Augusta,  Georgia  227 

The  Use  of  Hydrogen  Peroxide  as  a Diagnostic  and  Prognostic  Test  in  Vaginitis.  By  George 

McCutchen,  M.  D.,  Columbia,  S.  C.  230 

Growth  of  Tubercle  Bacillus.  Restraining  or  Inhibiting  Effect  of  C02.  Case  Report.  By  W.  T. 

Lander,  M.  D.,  Williamston,  S.  C.  236 

EDITORIALS: 

State  Board  of  Health  to  Assist  in  Medical  Survey 237 

Piedmont  Post-Graduate  Clinical  Assembly  237 

Licentiates  of  the  American  Specialty  Boards  in  South  Carolina 237 

Special  Session  House  of  Delegates  American  Medical  Association  Called  for  September  16  239 

SURGERY  240 

PATHOLOGICAL  CONFERENCE,  MEDICAL  COLLEGE  OF  THE  STATE  OF  SOUTH  CAROLINA  241 

MINUTES  OF  HOUSE  OF  DELEGATES  CONTINUED  244 

SOCIETY  REPORTS  246 

BOOK  REVIEWS  236,  247 


Are  the  Neuritic  Symptoms 
ofPregnancy  due  to  deficien- 
cy of  Vitamins  Bi  and  0? 

S UCH  neuritic  symptoms  of  pregnancy  as  pains  in  arms 
and  legs,  muscle  weakness,  and  paralysis  of  the  extremities 
may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Strauss  and  McDonald  report 
that  polyneuritis  of  pregnancy  is  a dietary  deficiency  dis- 
order similar  to  beriberi,  responding  to  treatment  with  dried 
brewers’  yeast,  rich  in  vitamins  Bi  and  G.  Wechsler,  Hirst, 
Luikart,  Gustafson,  and  other  authorities  observe  that  the 
avitaminosis  is  probably  the  result  of  hyperemesis  gravidarum. 

Vorhaus  and  associates,  after  administering  large  amounts 
of  vitamin  Eh  to  250  patients  having  various  types  of  neuritis, 
including  that  of  pregnancy,  observed  improvement,  ranging 
from  partial  relief  of  pain  to  complete  recovery,  in  about  90 
per  cent. 

Tarr  and  McNeile  found  that  the  physical,  mental  and 
emotional  staus  of  120  pregnant  and  lactating  women  re- 
ceiving Mead’s  Brewers  Yeast  and  other  foods  rich  in 
vitamins  Bi  and  G was  superior  to  that  of  a control  group 


Consisting:  of  nonviable  yeast.  Mead’s 

Brewers  Yeast  Tablets  offer  not  less  than 
25  International  vitamin  B,  units  and  42 
Sherman  vitamin  G units  per  gram.  Sup- 
plied in  bottles  of  250  and  1,000  tablets,  also 
in  6-oz.  bottles  of  powder. 


of  1 16  women. 


MEAD  JOHNSON  6*  COMPANY,  Evansville,  Ind.  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons. 
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Urinary  excretion  of  bismuth  after  multiple  injec- 
tions of  lodobismitol.  Arrows  indicate  injections 


According  to  the  Council  on  Pharmacy  and  Chem- 
istry— "Probably  those  compounds  of  bismuth  will 
have  the  best  spirocheticidal  effect  that  are  able  to 
keep  the  therapeutic  level  of  bismuth  at  such  a con- 
tinuous height  that  it  will  be  reflected  in  the  urine 
with  a level  of  0.002  Gm.  or  more  of  metallic  bis- 
muth per  day.” 

That  lodobismitol  with  Saligenin  meets  this  re- 
quirement was  shown  by  a recent  clinical  study.1 
Two-cc.  doses  of  lodobismitol  with  Saligenin  were 
given  twice  weekly  for  three  weeks.  The  charts  illus- 
trated above  show  the  urinary  excretion  over  a period 


of  four  weeks — 49%  of  the  bismuth  having  been  ex- 
creted. lodobismitol  with  Saligenin  was  the  only  prep- 
aration so  studied  capable  of  maintaining  a therapeuti- 
cally active  concentration  of  bismuth  in  the  blood 
stream  as  manifested  by  a constant  urinary  excretion 
equivalent  to  or  in  excess  of  0.002  Gm.  daily. 

lodobismitol  with  Saligenin  may  be  used  alone  or 
with  the  arsenicals  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro-nega- 
tive) form.  It  is  a propylene  glycol  solution  contain- 
ing 6%  sodium  iodobismuthite,  12%  sodium  iodide, 
and  4%  saligenin  (a  local  anesthetic). 
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are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Dept.,  745  Fifth  Ave.,  New  York 
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is  now  supplied  with  the  new 


V acap  Dropper 


Economical 

Mead’s  Vacap-Dropper  need  never  be  removed 
from  bottle  . . . hence  no  danger  of  spilling 
valuable  oil  or  ruining  clothing. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap-Dropper  is 
impervious  to  oil  and  to  temperature  changes. 
No  danger  of  glass  becoming  detached  from 
rubber  bulb  while  in  use. 

Accurate 

Mead’s  Vacap-Dropper,  after  the  patient  be- 
comes accustomed  to  it,  delivers  a uniform  drop. 


•Supplied  only  on  50  ce.  size ; the 
10  cc.  size  is  still  supplied  with 
the  regulation  type  dropper. 

Unbreakable 

No  danger  of  dropper-point  becoming  rough 
or  serrated. 

No  “ messiness ” 

Mead’s  Vacap-Dropper  protects  oil  and  dropper 
against  dust  and  rancidity.  No  chance  for 
dropper  to  roll  about  and  collect  bacteria. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind.,  U.  S.  A. 
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IN  FOOD  VALUE 

It’s  Nutrient  Content 


PROPERTIES  OF 
K A It  41 


The  values  of  an  infant  food  can 


Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


only  be  judged  by  composition.  Other- 
wise gross  errors  in  infant  feeding  occur. 
When  you  consider  that  volume  for 
volume,  Karo  Syrup  furnishes  twice  as 
many  calories  as  a similar  sugar  modi- 


• 

COMPOSITION  OF 
KAIIO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


fier  in  powdered  form,  you  realize  hoiv 
strongly  saturated  Karo  is  in  calories 
of  maltose-dextrins-dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician , therefore , 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co..  Dept.  SJ-lol7  Battery  Place,  New  York,  N.  Y. 
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Economical 

Mead’s  Vacap-Dropper  need  never  be  removed 
from  bottle  . . . hence  no  danger  of  spilling 
valuable  oil  or  ruining  clothing. 
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'Supplied  only  on  50  cc.  size;  the 
10  cc.  size  is  still  supplied  with 
the  regulation  type  dropper. 

U.  S.  Pat.  Nos.  210523  and  101575 


No  deterioration 

Made  of  bakelite,  Mead’s  Vacap-Dropper  is 
impervious  to  oil  and  to  temperature  changes. 
No  danger  of  glass  becoming  detached  from 
rubber  bulb  while  in  use. 


Unbreakable 

No  danger  of  dropper-point  becoming  rough 
or  serrated. 


Accurate 

Mead’s  Vacap-Dropper,  after  the  patient  be- 
comes accustomed  to  it,  delivers  a uniform  drop. 


No  “messiness” 

Mead’s  Vacap-Dropper  protects  oil  and  dropper 
against  dust  and  rancidity.  No  chance  for 
dropper  to  roll  about  and  collect  bacteria. 


MEAD  JOHNSON  & CO., 
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IN  SPEEDING  GROWTH 

It’s  High  Caloric  Feeding 


PROPERTIES  OF 
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Uniform  composition 
Well  tolerated 
Readily  digested 
IN  on -ferment  aide 
Chemically  dependable 
Bacleriologically  safe 
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COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grains 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


Cl  row  tli  gains  may  be  accelerated 
by  high  caloric  feeding.  If  the  total 
caloric  intake  exceeds  the  output  the 
child  will  gain  weight  provided  the  diet 
is  adequate  and  chronic  disturbances 
are  corrected. 

When  the  child  fails  to  gain  in 
weight,  high  caloric  feeding  is  simpli- 
fied by  reinforcing  food  with  Karo. 
Every  article  of  diet  can  he  enriched 
with  calories — Karo  provit  les  60  cal- 
ories per  tablespoon. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profess  i on  ex  cl  n sively. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ=I2  17  Battery  Place,  New  \ork,  N.  Y. 


W&^g. 

' ' V\ ' ' '■•  :■■ 

<. . .|  * I ( 

f;4::  - ^ 

"-  --. . - ^*1 

1 ' 

'.  A 

jTvJU  ■ ' 

~ J-  I 

, wl  «r'  ^ 

'•  . .'  I 

H,  ‘_\ 

/ 

''j&M 

$f\  : -',Sr 

Vj?4 

**%&!§ 

l/£ 

u 

?"k*u 

